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Wise physicians keep infants on breast milk as long as possible 
and find it easy, when necessary, to shift them from breast 
milk to supplementary or to complete feedings of S.M.A. 


Just as the skill of the modern motor car manu- 
facturer produces an easy gear shift, so does 
the skill of the makers of S.M.A. produce a 
modern product so similar to breast milk that 
it is easy to shift from breast milk to S.M.A. 


S.M.A. is thus used by many physicians as a 
supplementary feeding for infants who do not 
obtain enough breast milk. The composition is 
so similar that the daily shift is easy. S.M.A. is 


also used by many physicians atter the child 
is taken from the breast. Again the shift is easy. 
Even when infants are deprived of breast milk 
shortly after birth, the transition to S.M.A. is 
usually very simple. 

In the summer, when warm weather accen- 
tuates the problems of feeding, physicians 
readily and safely shift infants in their 
charge from breast milk to S.M.A. 


BREAST COMPARATIVE S.M.A. 

MILK ANALYSIS 

3.59%* .... Fat 3.5% - 3.6% 
1.23 -1.5%* . Protein . .. 13% - 14% Hi 
. . Carbohydrate . 7.3 - 7.5% 

0.215 -0.226%* . Ash 0.25% - 0.30% 

6.97' pH SS - 70 
0.56: . 0.56 - 061 
0.0023! Electrical Conductivity . 0.0022 - 0.0024 a 


1.032 . 
68.0 
20.0 


* Average per cent accord- 
ing to Holt, ‘American Jour- 
nal Diseases of Children’’, 
Vol. 10, page 239, 1915. 


+ 
+ 


Friedenthal, H. 


Specific Gravity 


Caloric Value per 100 cc. 


Caloric Value per ounce 


SAMPLES ON REQUEST 


-- Ueber die Eigenschaften 
kuenstlicher Milchsera und ueber die Herstellung 
eines kuenstlichen Menschenmilchersatzes. 
Zentralb. f. Physiol., Vol. 24, 1910, page 687. 


. 1.032 
. 68.0 
. 20.0 


+ Davidsohn, H. -- Ueber 
die Reaktion, der Frauen- 
milch, Zeitsch. fiir Kinderh., 
Vol. 9, 1913, page 15. 


S.M.A. is a food for infants—derived from tuberculin tested cows’ milk, the iglesias 
fat of which is replaced by animal and vegetable fats including biologically 
tested cod liver oil; with the addition of milk sugar and potassium chloride; 
altogether forming an antirachitic food. When diluted according to directions, 
it is essentially similar to human milk in percentages of protein, fat, carbo- 
hydrates and ash, in chemical constants of the fat and in physical properties. 
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Anchored 


Busy buyers, eager to 


eliminate speculation and TELEPHONE PEAS 


experiment with so impor- 


tant an item as Peas, have ' Joun SEXTON & Co. 
found safety, convenience 


and economy in anchoring 


to the Edelweiss label. On No 


E Sexton Peas are screened, 

b graded and packed for Sexton Specials offer outstanding values in 
a Sexton wherever fine peas foods prepared exclusively for those who feed 
are grown... offering a 

wide variety of both 

Sweet and Alaska Peas. All Sexton canned Peas are uniformly 
excellent from season to season. All that remains to insure per- 
: fection to your pea service is to determine which variety is most 
: suited to the taste of your guests. Sexton Peas of the 1935 
pack are now available. At the present price level they repre- 
sent exceptional value. 


SEXTON 


Manufacturing Wholesale Grocers 
: ed 1882 


America's Largest Distributors of No. 10 Canned Foods | 
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MANY HOSPITALS 
‘continue to use AVERTIN 
regularly 


a to many hospitals will demonstrate why Avertin 
is in daily use as a basal anesthetic for so many 
surgical procedures. In some of the largest institutions 
Avertin has become a matter of routine because of its effi- 


ciency and its appeal to the patient, surgeon and anesthetist. 


As is pointed out in recent contributions to the literature, 
reactions are rarely encountered if the proper technic is 


followed and the indications are closely observed. 


Proper dosage, ‘‘slow and low” injection, and the use of 
an airway have contributed greatly to making basal 


anesthesia safe, satisfactory and agreeable. 


Write for descriptive literature 


AVERTIN 


Reg. U. S. Pat. Off. & Canada 
Brand of ETHOBROME 


Basal Anesthetic 


Pleasant Induction + Prolonged Anesthesia 
Postoperative Comfort 
Supplied in the form of Avertin 
Fluid in bottles of 25 cc.and 100 cc. 


A motion picture on “Mopern Metxops oF ANESTHESIA” will be loaned, without charge, 
to medical schools, societies. hosbital staffs, etc. Write for details. 


~ WINTHROP CHEMICAL COMPANY, INC. 
‘ Pharmaceuticals of merit for the physician 

170 VARICK STREET NEW YORK, 

: : Factories: Rensselaer, N. Y. — Windsor, Ont. 
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In Your Next Burn Case... 
Use this Soothing 


Antiseptic Dressing 


EXYLRESORCINOL SOLUTION S. T. 37 
H is especially indicated in the treat- 
ment of Burns and Scalds. It is soothing, 
rapidly germicidal and non-toxic. When 
applied to infected tissue surfaces, it de- 
stroys vegetative bacteria on less than 15 
seconds’ contact. It rapidly penetrates 
microscopic crevices of wound tissue. 


The technic for its use in Burns and 
Scalds is simple: 

Cover the affected area with 
a layer of gauze saturated with 
Hexylresorcinol Solution 
S. T. 37, and bandage lightly to 
keep in place. Keep the dressing 
wet with full-strength solution. 


HEXYLRESORCINOL 
OLUTION 
2 In a short time, the pain and 
burning will subside. Leave the 


HARP & DOHM 


dressing on for 24 hours. Then note how 
dry, clean and relatively insensitive the 
affected area has become. 


Continue the use of the wet dressings 
until healing starts . . . usually less than 24 
hours in superficial burns . . . longer in 
more serious cases. Then use dry dressings, 
simply moistening the denuded area with 
Hexylresorcinol Solution S. T. 37 daily to 
prevent infection. 


Hexylresorcinol Solution S. T. 37 is sup- 
plied in 5-ounce and 12-eunce bottles. 


Sharp & Dohme 


PHARMACEUTICALS BIOLOGICALS 
Philadelphia Baltimore Montreal 


HEXYLRESORCINOL SOLUTION S. T. 37 


(Liquor Hexylresorcinolis 1:1000, S & D) 
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Would You Permit Us to Eliminate 

-a Single One of These Tests and Safeguards 
in Preparing Baxter's 
Intravenous Solutions 
in Vacoliters for You? 


Several members of a certain hospital staff 
visited the Baxter Laboratories recently. With 


i zs their own eyes they saw each of Baxter's 
| rere twenty-one exclusive tests and safeguards. 


seme There is a test for every step in the Baxter 
process. 
Baxter's Solutions are tested biologically on 
r laboratory animals; chemically tested for hy- 
drogen ion concentration; electrically tested 
Ted for purity and visually tested under variated 


w lights against duo-tone backgrounds. 
ia Distilled water.is tested automatically and 
— rejected if more than four hours old. Finished 
1 Po solutions are stored, to be rechecked, just 
bass before shipment to you. 
4 Nothing is left undone that can be avail for 
a with Baxter, your confidence counts most. 
“a Baxter will not compromise quality either for 
— . 
we economy or profit. And safe intravenous 
solutions cannot be produced for less 
than Baxter charges. 
We asked our laboratory visitors, “In order to 
4 a wp reduce the price a few pennies would you 
| Seat (A permit the omission of a single one of Baxter's 
= ; rap pt safeguards in the solutions prepared for you?” 
Their answer was a decisive “No”. 


In appreciation of the loyalty of nearly three 
thousand hospitals to Baxter's, the American 
Hospital Supply Corporation, sponsors of 
Baxter's Intravenous Solutions in Vacoliters, 
have developed a plan for hospitals, large 
and small, whereby you may enjoy the advan- 
tages of Baxter's Solutions, at a fair price, 
and at a LOWER NET ANNUAL COST TO YOU. 
Write for it. 


GLENDALE, CALIF. .BAXTER LABORATORIES, INC. GLENVIEW, ILL. 


Distributed East of the Rockies by 


Hospirar SUPPLY Corp. 


315 Fourth Avenue “Merchandise Mart 
NEW YORK CHICAGO CHICAGO 
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% STRONGER 


that’s the principle of he Matex 
Armored ist glove. Protects the one 
spot most vulnerable to the effects of stress 
and strain. Push-in to a pair of the New 
Matex Armored Wrist gloves 
and experience a new feeling 
of glove safety and comfort. 
Call your Matex dealer for a 
The diagrammatic view (at sample order. 
the left) illustrates the physi- 
i} cal structure of the Armored 
Wi spot. Notice that the rubber 
structure is gradually tapered 
with the heaviest portion 
over the vulnerable part of 
the wrist. The Armored 
spot isan integral part of the 
glove structure and unlike 
the banding or patching 
method, stress and strain are 
evenly distributed instead of 
relocated to weak spots im- 
mediately adjacent to band 
or patch. 


This is how the Armored surface looks under 
the microscope. A tough, leathery-looking 
surface like heavily calloused skin. 


THE MASSILLON RUBBER CO. e MASSILLON, OHIO 
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MANY EMINENT AUTHORITIES have 
stated as their opinion that convulsions dur- 
ing anesthesia are caused by impurities in 
the ether. Walton (‘A Note On Ether Con- 
vulsions”)—British Med. Journal and Wilson 
(“Ether Convulsions”)—Lancet, state that 
acetaldehyde, peroxide or ethyl sulphide, if 
present to the extent of 0.5%, are toxic, and 
have, in their experience, caused convulsions. 
e 


THERE IS NO ARGUMENT that can 
prevail against the opinion of all recognized 
authorities that purity in ether for anesthesia 
is of paramount importance. 

e 


TO REMAIN PURE for hours after the 
container is opened, ether must be rigorously 
free from impurities when packed. The 
standard limit for aldehyde in ether is 
0.05%, and the limit for peroxide 0.001%. 

e 


HOWEVER if ether which contains these 
impurities to the permitted limit is exposed 
to air, peroxidation rapidly progresses to 
the danger point. 


THE SAFE COURSE in the purchase of 


ether for anesthesia is to buy only ether that 


CONTAINER SIZES ARE !/ 


is completely free from impurities wh-n 
packed, and to buy it only in hermetically 
sealed containers in sizes suited to the needs 
of the purchaser during a reasonably short 
period after the container is opened. 


MALLINCKRODT ETHER for Anesthesia 

(White Label) is produced with every tech- 

nical safeguard that 68 years of manufactur- 

ing experience has dictated, from the selec- 

tion of the base materials, throughout the 

process, to the super-sensitive special tests. 
e 


TO PASS THESE TESTS every container 
of Mallinckrodt Ether for Anesthesia must 
be entirely free from aldehyde, peroxides 
and all toxic impurities. 

e 


MALLINCKRODT ETHER for Anesthesia 
(White Label) is packed in chemically 
treated containers, hermetically sealed with 
the patented solderless closure. 


IT IS RECOMMENDED hat it be pur- 
chased in containers of sizes to supply the 
Operating room over a twenty-four hour 
period, and that the sealed container be 
opened only in the operating room. 


Ib., | Ib, AND 5 Ib. 
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MAKERS OF OVER 1500 FINE MEDICAL CHEMICALS. 


ST. LOUIS - NEW YORK - PHILADELPHIA 
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New 
ZIMMER 


Zimmer Fracture Bed with mattress lowered. 
Cross strap dropped for use of bed pan. 
Spring cot raised and lowered by simple 


gear . . . Price, complete with felt mat- 
tress and overhead frame .... $175 f. 0. b. 
Warsaw, Ind. 


STURDY— 
CONVENIENT— 


Fracture Bed 


and Frame 


Especially 


suited for paralytic or helpless patients .... Price, including 


OPERATE felt mattress .... $125 f. 0. b. Warsaw, Ind. 


Combining rigidity of construction with an unlimited range of adjust- 
ment to suit a wide variety of cases, the new Zimmer Fracture Bed and 
Frame is a marked advance in fracture therapy. 


All parts are arranged so that such procedures as bathing, massage, 
bed pan, etc. are accomplished without moving the patient. 


May be used to advantage not only for fracture cases, but for patients 
who are otherwise helpless and difficult to move. 


Officially Approved by 
The American College of Surgeons 


ZIMMER MANUFACTURING 


WARSAW . . . INDIANA 


CO. 


U. S. A. 


Volum 
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“Spreading the News” 
J Vow that the New Ueal is becoming something 


of an old story, we are getting a perspective on it which 
enables us to read some of its lessons. 

One which has been driven home forcibly is that the 
general public has not been educated to a proper under- 
standing of the work and the service of the doctor and the 
hospital. 

Upheavals come at least once in every generation, 
and when this one hit us we found very tangible expression 
of the idea that hospital bills were the last obligation which 
should be taken care of, if at all. Indeed, the sickness debt 
has been relegated to the limbo of the almost forgotten 
war debts. 

To a large extent, this is due to a lack of publicity 
for the hospital and its part in the social service structure 
of the community. While our hospital executives have the 
perfectly logical excuse that they are too busy providing 
service and balancing budgets to devote much time to 
"spreading the news,’ it is now brought home to us that 
proper publicity can have a great effect in helping us 
balance our budgets. 

This is an advertising age, and, much as we dislike the 
task, advertise we must, if we are going to have and to 
hold our proper recognition and recompense for services 
rendered. The late and esteemed Matt Foley had this in 
mind when he originated his ideas of Hospital Day and 
Florence Nightingale celebration. 
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In the metropolitan east, hospital administrators are work- 
ing the press for adequate lineage — and getting it. Most 
other sections of the country would blush with shame and 
envy at the columns and columns of space given by the New 
York City papers to the United Hospital Fund drive, realizing 
what a vast amount of effort (both planned and concerted) 
went before all that publicity. 

In many centers, the hospital has taken advantage of the 
local Junior League and put them to work as a public contact 
with the institution. 

This method of getting willing, influential, and organized 
laymen and women to take an active interest in the work of 
the local hospital is practical and hopeful. 

Much as it may eat into your busy days, you should get 
out and become a part of the civic activities of your town. 
Membership in a Rotary, Kiwanis, or Lions’ Club will give you 
contacts that you can use. 

Cultivate the art of speaking at lunches and dinners; if 
you haven't the ''gift of gab,'' get some member of your staff 
to fill those gab-fest engagements. When you do get a chance 
to talk, make it interesting by telling human interest anecdotes 
of hospital life. 

Get some of your club friends to introduce you to a friend 
on the press. Newsmen are likeable chaps, but prone to shoot 
too much fireworks, if not watched. So get one lad you can 
like, teach him what is wanted, and work him for a story a 
month and a big spread during Hospital Week or your own 
particular doings. 

Get after the women's clubs, and have them co-operate 
on appointing a committee to periodically contact your in- 
stitution; call it the hospital committee, give them plenty of 
work, and they will love it. 

And remember: In order to get something, you must give 
something. Don't become a bore, by always harping on your 
affairs, but help to do something about the other problems 
of the community. 

The day has come for us to speak of many things to many 
people, so that, from now on, the public may have a proper 
understanding of the vital service of that medical workshop 
which exists in each community and which deserves first finan- 
cial consideration. 
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JOHN ANDREW, M. D. 


ROMINENT IN medical and hospital affairs in Colorado during the 
past decade, Dr. John Andrew was last year elected president of the 
Colorado Hospital Association. He is perhaps best known as director 

and chief of staff, Longmont Hospital, Longmont, with which he has been 
connected since 1906. 


Following his graduation from University of Colorado Medical School 
in 1906, he engaged in private practice, became associated with Drs. C. F. 
Andrew and V. R. Pennock and with them built the hospital. From 1905-11 
Dr. Andrew was also a member of the faculty of the state medical school as 
instructor in anatomy. In connection with his teaching and practice, he has 
studied at leading clinics in this country, in Edinburgh, Scotland, London and 
in France. 


Before moving to Colorado, in 1902, Dr. Andrew lived in Illinois. He was 
born in New Salem, in 1879, and was graduated from Lombard College, 
Lombard, in 1902. 


Besides taking an active part in local, state and national medical and hos- 
pital affairs, Dr. Andrew is president of the associated alumni of the Uni- 
versity of Colorado, is active in Masonic and Rotarian circles. 
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THE DOCTOR and THE HOSPITAL’ 


By Frederic E. Sondern, 
President, Medical Society 
of the State of New York 


QRoKpE HOSPITAL development in our 


country is an outstanding demonstra- 

tion of the interest of its citizens in 
the health of the public. Philanthropy has also 
done much in this way to relieve suffering and 
conserve life and health. 


Communities vie with one another in the 
efficacy of construction, and favored sons often 
erect lasting monuments of usefulness and 
beauty, the benefits and comforts from which 
are shared by rich and poor alike. 


Were the liberality and careful planning 
given to hospital construction also devoted to 
the creation of financial endowment in proper 
ratio, and its conservation, many administra- 
tive problems could be avoided. 


The Medical Workshop 


No matter how ideal the institution as such, 
it is, however, only of practical benefit in di- 
rect proportion to the quality of its medical 
and nursing services. The hospital is the 
medical workshop which on the one hand can 
be of such value to human kind, while on 
the other it is the place from which emanates 
essentially all practical progress in medical 
science, 


A Real Responsibility 
The establishment and elevation of stand- 
ards of medical service are a greater responsi- 
bility than is often appreciated by the public 
officials charged with the management of tax- 
maintained hospitals as well as by the trustees 
of voluntary hospitals. 


While much in this regard is still to be 
achieved even in our largest cities, there is no 
gainsaying the fact that hospital managements 
are more keenly alive to the need of this ele- 
vation of professional standards in recent years 


* Paper read betore the Hospital Association of the State 


ot New York. 
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Doctor Sondern discusses 
our relation to the medical 
profession, pointing to im- 
provements needed to ben- 
efit patient and doctor. But, 
he says, this is not going to 
bring them about — that re- 
quires work and money. 


than formerly, but it is also true that the 
chief stimulus for this has come from the co- 
operative efforts of the medical profession. 


Although financial conditions are usually 
pleaded as extenuating circumstances in the 
lack of greater progress, the hospital ad- 
ministration should realize to the full, how- 
ever, the advantage from every point of view 
of outstanding medical service and the need 
of providing this service with every facility to 
achieve the greatest good to humanity as well 
as to medical science. 


It is with the view of pointing out the need 
for this even greater attention to these mat- 
ters by hospital authorities, and emphasizing 
the benefits to mankind and science which 
would result, that the following observations 
are made. 


The Intern 


The hospital intern staff is generally se- 
lected by competitive examination, which is, 
as it should be, the chief determining factor. 


In recent years, the large increase in the 
number of hospitals in the nation and the 
consequent relative diminution in the number 
of available men and women for the intern 
service, has resulted in more adequate accom- 
modation for them and greater attention to 
the opportunities which are offered them for 
practical experience and research. 


These young people are far more compe- 
tently trained than in former years, and have 
on the whole high ideals of service in the care- 
ful study and observation of the sick, which 
is a definite asset in the efficiency of the 
professional care given by the hospital. 
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By and large, hospital management has been 
slow to recognize the needs of the intern 
staff as well as the advantages to be had from 
it, and dilatory or superficial administration 
concerning them may easily break down the 
standards of careful analysis and precision so 
painstakingly taught in the medical school 
and students’ clinic. In fact, it required the 
A. M. A. and the College of Surgeons to 
establish proper standards and attempt to en- 
force them. 


Supervision Needed 


The result in a large number of hospitals 
is even now a long way from what it should 
be, and it is really the duty of the administra- 
tion to see to an improvement in the standards. 
Among notable examples are case records and 
that portion of the clinical laboratory work 
done * members of the intern staff. I appeal 
to you specifically in the latter matter. Clin- 
ical laboratory work, even of the most simple 
kind, if carelessly done may lead to error in 
the immediate diagnosis. Routine urine exam- 
inations and ordinary blood counts made by 
interns should show indications leading to 
immediate more expert review. 

As it is, the lack of prompt recognition of 
surgical kidney disease and the often clinically 
obscure diseases diagnosed in large part from 
the blood, occasions delay to the detriment of 
the patient. 

To be sure these are professional activities, 
but the providing of competent supervision 
to enforce accuracy and promptness are admin- 
istrative matters still needing much attention. 

The alumni associations of hospital interns 
are definite assets to the institution and 
deserve cordial consideration. The members 
spread the good reputation of the various 
services, attract both patients and _ potential 
interns to the hospital and may bring it other 
benefits of various kinds. They should have 
preference in the filling of junior O. P. D. 
positions and may be granted minor privileges 
to retain them as useful friends. 


The Medical Staff 


The hospital attending staff is definitely the 
most important group in it and, in the final 
analysis, will largely determine the reputation 
and the popularity of the institution. Its proper 
selection and the maintaining of it at a high 
standard of professional efficiency is the most 
exacting and difficult task of the management. 
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The ideal of selecting without fear or favor 
the most competent physician, surgeon or 
specialist obtainable for the vacant position, 
is not as often reached as might be, for after 
all government executives and boards of trustees 
are but human, as are also the medical boards 
or other recommending persons or bodies. Un- 
fortunately, considerations other than compe- 
tence are frequent, the political ones and those 
based on a consequently expected supply of 
private patients being the most frequent. 

The following from a recent publication by 
a socialized medical group is interesting in 
this connection: 

“It is a fact that no doctor can advance 
without hospital affiliation, and no secret that 
he has to play social, financial and _ political 
politics to achieve and retain such position.” 


Medical School Affiliations Helpful 

The advantage to the hospital of some af- 
filiation with a high grade medical school is 
established beyond doubt, due to the degree 
of thoroughness and precision in the profes- 
sional work which results. 

The advantages obtained far outweigh the 
work and annoyance caused by students, which 
is often overestimated. The reluctance of the 
lay administration and the difficulties attending 
the integration of teachers with the existing 
attending staff have too frequently prevented 
such affiliation and driven even small univer- 
sities to build hospitals or additions to hospitals 
of their own, to the detriment of existing hos- 
pitals and the amount of clinical material. 


Research Important 

It is important for hospital trustees and ad- 
ministrators to realize that well conceived and 
executed research work is an essential part of 
the medical activity in the institution, without 
which progress cannot be made. The opportu- 
nities for it are due the physician, the work 
stimulates enthusiasm in seniors and juniors 
alike, and the results accrue to science and 
humanity. 

Research work in hospitals as elsewhere, 
while costly, is a justified expenditure which 
the administration should strive to meet. 

In this connection, the recent action of the 
Commissioner of Hospitals of this city, Dr. 
S. S. Goldwater, is noteworthy. He proposes 
to allocate a small percentage of the city hos- 
pital budget for the promotion of research in 
the city hospitals and particularly in those 
devoted to the care of chronic ailments. In 
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addition to this budgetary allowance, he is 
procuring outside funds to further the project, 
and has appointed an advisory council of prom- 
inent laymen and physicians to assist him 
in shaping the conduct of this work. In a 
recent report on this subject, Doctor Corwin 
states: 

“It has been demonstrated over and over 
again that in those hospitals where a scientific 
research attitude prevails and the care of the 
sick is associated with precise studies of the 
patients, the character of the clinical and nurs- 
ing work is invariably of a higher order than 
in hospitals where no such approach to the 
problem is an every-day occurrence. 

‘New ideas develop when a properly selected 
staff receives encouragement in its work and 
when means are supplied to conduct, under 
suitable safeguards, illuminating clinical and 
laboratory investigations.” 

The available opportunities offered by the 
hospitals to physicians should also be stabilized 
in a way that these opportunities should 
benefit the greatest number of physicians com- 
patible with the most efficient service to the 
patient. 


Ward Service Must Be Changed 


Doctor Corwin reports that there are hos- 
pitals in New York City that average one doctor 
to every eleven ward beds, and others where 
this ratio is one doctor or more to every ward 
bed. A ratio of one doctor to five ward beds 
is found in many of the best organized hos- 
pitals, which may probably be accepted to 
serve both the physician's and the patient's 
interest best. Either extreme works injustice 
to the physician, and the under-staffed hos- 
pital is a disadvantage to the patient. 

The service of the attending physicians is 
the only gratuitous work rendered to the hos- 


pital. While it is true that such service offers 


unusual opportunities for study and practice, 
and enhances the physician’s standing in the 
community, the complete absence of remuner- 
ation for professional services to ward patients, 
excepting compensation cases, is an economic 
anomaly which will have to find adjustment 
sooner or later. The same state of affairs is 
unknown in the European continental countries. 

The indigent with us are cared for in every 
respect by paid supplies and paid services, 
excepting the medical service, which is free. 
Even if the free medical service for indigents 
is assumed, this covers but a very small group 
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of the hospital patients, and the large majority 
now also treated without cost, are more or 
less solvent and should pay for this service 
according to their station. 

It will become necessary to grant a moderate 
honorarium to the members of the attending 
staff of the hospital for this work in future. 


Competition for the Doctor 


There also exists a definite competition be- 
tween the hospital and the doctor, to the 
disadvantage of the latter. Largely, in the hos- 
pital publicity effort primarily intended for the 
solicitation of funds for support, there is much 
emphasis on the advantage of hospital treat- 
ment over home treatment. 

There is little or no difference of opinion 
concerning the conditions which require hos- 
pital treatment or in which hospital treatment 
offers better protection, comfort and _ safety. 
However, there still remain a large number of 
patients who can be cared for at home by the 
family physician just as well and as safely as 
in the hospital. In many of these cases the 
money paid the hospital for care and extras 
would be quite sufficient to cover the family 
physician’s fees at home; as it is, he is de- 
prived of this income and his hospital con- 
frere also receives none. 


The plan for Hospital Insurance recently 
introduced in New York and in other cities 
will tend to increase unnecessary hospital- 
ization, but in these cases the attending phy- 
sician will at least have some return for his 
services. 


The Open Hospital Considered 


Were the plan of the Open Hospital prac- 
ticable, many of the problems of physician — 
hospital relationship would be solved. It 
is generally conceded, however, that for large 
cities at any rate, the proper control of phy- 
sicians, and needed administrative discipline, 
would suffer and the general efficiency of the 
hospital would deteriorate, if the open plan 
were adopted. 


The open hospital system has often been a 
subject of controversy by large groups of phy- 
sicians, and this induced the Public Health 
Relations Committee of the N. Y. Academy of 
Medicine to study the question some five or 
six years ago. 


The published report is very informative and . 


reference is made to it for those interested in 
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the subject. It shows, for example, that, in- 
cluding the out-patient departments of the 
hospitals, over 50 per cent of the physicians 
of New York City, who should derive benefit 
from it, have institutional affiliations. 

Its recommendations are also pertinent in the 
effort to secure hospital connections for a 
much larger number of physicians. A method 
should be devised whereby a larger number 
of physicians than hitherto would have the 
opportunity, not only of courtesy privileges, 
but also service in the wards. 

This might be based on the appointment of 
men to temporary junior positions on the staff 
as a reward for faithful and efficient service 
being done in the out-patient department. 

Such dual activity in the hospital and in the 
dispensary would not only provide a larger 
number of physicians with opportunities in 
hospitals, but it would give the hospital au- 
thorities an opportunity to observe the work 
of a larger number of physicians from which 
to make permanent appointments. 

The statement is made in the report: 

“When a patient is sent to a hospital by a 
physician not on the staff, every effort should 
be made by the hospital authorities to continue 
the contact between the patient and the phy- 
sician who referred him.” Evidently the need 
was found for this admonition, which seems 
unfortunate. 


The conclusion of this paper, ‘“The Dispensary and the 
Laboratory,”’ will appear in our next issue. 


Dr. Bachmeyer Also Considers the 
Medico-Hospital Relation 

Speaking before the Iowa association recent- 
ly, Dr. A. C. Bachmeyer traced the growth of 
hospital service over the last 25 years, to show 
how it has gone hand in hand with medical 
progress. This close alliance has brought sev- 
eral problems: 

“The establishment of special diagnostic and 
therapeutic services,’ he said, “manned by 
trained workers, has tended to obscure the 
responsibility of the physician for the complete 
service to the patient.” 

He felt it not unnatural that executives and 
boards ‘‘should err, sometimes, in interpreting 
the functions of the institution, and that their 
error should bring them into conflict with the 
medical profession.” 
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Some of these misunderstandings, Doctor 
Bachmeyer attributed to economics, some to 
the hospital not realizing what the law demands 
of the doctor, and, again, complaints “have 
had reference to statements made to the public 
by representatives of the hospital. . . . It is 
essential that all publicity should convey a clear 
conception of the relation of the hospital to 
the medical profession.” 

He reminded them that practically all pa- 
tients are referred to the hospital by physicians, 
whose charge they remain, and who are respon- 
sible for all that is done for the patients. 


The medical staff have some things to think 
about, too: They should be strong, wide 
awake, and effective, realizing that the hospi- 
tal’s reputation rests, in no small part, on them. 
“Neither side,” Doctor Bachmeyer said, “‘can 
serve its functions today without the other. 
The medical profession must carry the respon- 
sibility for proper standards of professional 
service to the public. . . . The hospital is the 
instrument through which these services and the 
benefits of medical science are most fully made 


available.” 


The Gifts They Give Us 


A while ago, Nicholas Murray Butler pre- 
dicted that hospitals and similar institutions 
must look to public funds, in future, for their 
big endowments, that the day of large private 
grants had passed. Well, maybe, but there are 
a few great-hearted people remaining among 
us, even in these days of self-interest: 

A doctor in New York recently established 
a modest fund to provide presents every Christ- 
mas for the children in Harlem Hospital. 

The German societies and people of German 
birth in the little town of Rockville, N. Y., 
formed an organization 25 years ago to work 
toward a $10,000 fund for the City Hospital, 
which was then non-existent. 

By means of fairs, concerts, subscriptions, 
and every plan the organization (Morris Kem- 
nitzer, president,) could think of, they now 
have $9,879, and the rest will be easy. 

So this year will see the end of the organ- 
ization, (seems a shame!) its goal attained, and 
the fund and books will be turned over to 
Rockville City Hospital. 

A little bronze tablet will commemorate 25 
years of successful effort. 
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And here's where we think the Junior 
League had the most fun — the playroom, 
with Mother Goose and a few of her cronies 
in huge cut-outs. There's a Holland scene 
all set up in the sandbox, and the little 
girl has a big baby doll to play with, at last. 


UR PEDIATRIC department at Mon- 
tana Deaconess Spencer Memorial Hos- 
pital is the pride and joy of the Junior 

Service League of Great Falls. 

For five years their members have made it 
their major interest. First they took an active 
part in creating the ward which was located on 
the fourth floor of the old building. Last 
November, when the department was moved 
to the fifth floor of the new building set 
aside solely for children, the League was in- 
strumental in furnishing and decorating it. 
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See our old friends, the Three Bears, 
going for a walk across the screen? 
The decorated pottery service on the 
lunch tray has a compartment dish, so 
that the goo of the beets doesn't get 
all mixed up with the mashed potatoes. 


The department consists of twenty-one pri- 
vate and semi-private rooms, each with its 
private bath. Each room of the nursery suite 
contains three bassinets. The department also 
includes a balustraded roof garden, large sun 
room, diet kitchen, and playroom. 

Old furniture moved into the new ward was 
repainted in bright colors, with new draperies, 
curtains, table scarfs and other furnishings all 
donated by the League. Curtains are plain Peter 
Pan material in shades of pink, blue, maize, 
peach, green and yellow, ruffled at the top and 
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By Blanche Fuller, Superintendent, Deaconess Spencer Memorial Hospital, 
Great Falls, Montana 


Brightly draped windows make a cheery 
corner in the children's reception hall, 
where this group is having a little visit. 


bottom and bound in contrasting bias tape. 
Curtains are arranged with high tiebacks knot- 
ted in a pert bow of harmonizing color. Screens 
are of the same material as the curtains, decor- 
ated with large appliqued characters from 
favorite story books. 

Old picture frames, as well as furniture, 
were painted to harmonize with the color 
scheme. The father of one of the League 
members made attractive wooden lamps, with 
nursery figures mounted on the bases. 

The plan of the rooms offers a variety of 
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A sunny (but not too bright) corner of the 
nursery, showing the Peter Pan curtains. 


pleasing color combinations. For instance, in a 
room with brown furniture and maize curtains 
bound in brown bias tape the Three Little Bears 
march across a maize screen; Raggedy Ann 
seems enchanted in the little blue room with 
its yellow furniture; in other rooms, long hours 
are made shorter and better with Mary Quite 
Contrary watching her garden grow, with the 
Three Little Pigs or afloat in Noah’s Ark. In 
the green room, a cockhorse stands ready to 
transport tired children to a land remote from 
headaches, 
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Windows in the small reception room and 
corridors are curtained in chintz, with pig-tailed 
girls, carts and rocking horses for pattern. 
Large cutouts in bright colors line the walls 
of the playroom. Pottery bowls, divided plates 
and mugs used by the children have gay nursery 
figures on them. 

The League has not only furnished the 
children’s ward, but it retains a vital interest 
in the department through frequent visits and 
a program of entertainment. Sand tables are 
maintained in the playroom for amusement 
projects. So far, four projects have been staged: 
a circus; a Thanksgiving scene of feathered 
Indians, corn shocks and quaint clothespin 
pilgrims marching from corrugated log .cabins 
to a little church on the hill; a Christmas scene 
gayly illuminated with colored houses and Santa 
Claus; a Spring scene with a Holland atmos- 
phere of tulips, windmills, milk cart, market, 
and little Dutch boys and girls. 

The Deaconess Guild undertook to tile the 
roof garden and decorate it with beach um- 
brellas to be fastened on the beds of children 
enjoying their daily sun bath. 

The Junior League in Indianapolis also is 
doing worthwhile work in maintaining the 
occupational therapy department of the James 
Whitcomb Riley Hospital for Children — 
which is accomplished principally by means of 


a trust fund. 


Sweepstakes for Us? 

The first place you expect opposition to 
gambling is, of course, from a gathering of 
women. Although they are conceded to be 
good sports, it is also well known that they 
initiated the crusades which resulted in the 
present stringent laws against this form of 
money changing. 

And now, we notice that several groups of 
high minded, high principled women are urg- 
ing the legalization of lotteries. This turn of 
affairs is caused by the fuss which the Irish 
Hospital Sweepstakes make. These “sweeps” 
depend upon America for the bulk of their 
patronage, and every year get millions of dol- 
lars from us — supposedly for the support of 
Irish hospitals. As a matter of fact, they are 
owned and run by a private corporation — 
and leave it to them to make a profit! A per- 
centage of the profit is given to the Irish hos- 
pitals. 

The ladies here are asking: If the public 
will gamble, and if gambling is the easiest way 
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to raise funds, why not have hospital sweep- 
stakes in this country? 

Your purpose is a worthy one, ladies, but be 
careful! Lotteries usually lead to some form of 
graft and chiseling, and if you do get your 
new laws passed, be sure there are no loopholes. 


“Dock Scene.” N. Y. C. 


Down around the lower end of Manhattan 
on a sunny Saturday afternoon . . . . children 
feeding pigeons in front of the Aquarium... . 
a four-master schooner, in full-sail regalia, 
makes an attractive silhouette against the danc- 
ing water, as it marches along behind a tug 
.... tied to a pile, the “Spirit of Bermuda,” 
a wee craft (14 ft.) which had just finished 
the last leg (out of breath, too,) of its long 
sail up from that island... . and then... . 

A big, new, dazzling hospital boat — it 
seems to be. . . . shiny white, with a red band 
around its belly, a washline of what looks like 
the “red cross” flags of all countries — the 
line anchored to the Stars & Stripes leaning 
out over the stern: a white flag with a blue 
cross, red with a white cross, blue with a red 
cross, and so on, and the sign “St. John’s 
Guild” painted on the side of the boat. 

The crew busy showing visitors about... . 
up the gang plank . . . . an impression of lots 
of glass and white paint and modern furniture. 
(Did you ever realize how much like hospital 
fixings much of this “moderne” stuff is?) .... 
To the pleasant Swedish captain: “A hospital 
ship? For sick people?” . . “Ah, no, not for 
sick people — for people not to get sick!” 
(He seems to have a fundamental idea about 
the word “hospital.’’) 

The boat cost $175,000 to build, and is de- 
signed to carry 1500 under privileged mothers 
and children on one-day trips out into the 
healthful air of the Sound. 

During the trip, “clinics” are opened, where 
doctors and nurses make examinations, (serious 
cases being referred to the Seaside Hospital, 
operated by the Guild on Staten Island;) for- 
mulae for bottle babies are prepared and 
served; the smaller children bathed, showers 
provided for mothers and older children, (for 
which the ship carries 25,000 gallons of fresh 
water ;) sandwiches and milk served. 

The boat goes out with a load every day 
except Sunday, and when the sea is rough, the 
trip is made up the Hudson River. 

“For people not to get sick!” What a slogan 
the old captain propounded, and what an ideal! 


Hospital Topics & Buyer 


By 


= 
gi 
eit 
tas 
va. 
pa 
pa 
ag 
Pr 
| 
rou 
the 
the 
the 
( 
rou 
am 
oby 
its 
sur; 
= per 
the 
and 
tica 
rout 
priv 
war 
abo’ 
very 
requ 
tion 
of 2 
7 tion 
Auat 


n 
! 


or 


FOOD SERVICE CATERS 
TO PATIENT'S TASTES 


By M. Campbell, 
Dietitian, Morningside Hospital, 
Tulsa, Okla. 


OSPITALS TODAY are filled with 
people of every type. We have rich 
and poor patients, medical and sur- 

gical patients, maternity cases, chronic cases, 
either mental or physical, patients with con- 
tagious diseases, sick children and infants, con- 
valescents, and so on. It is easy to see that each 
patient is, and must be treated as, an individual, 
particularly as concerns dietary requirements. 
Practically all patients may be given baths 
routinely, have their temperatures taken regu- 
larly, be visited by the doctor regularly, but 
they cannot be treated collectively as concerns 
their food, any more than they can all be given 
the same medicine. 


Even Special Diets Should Allow Some 
Selection 


Of course, every hospital must have its 
routine diets, but they should allow a certain 
amount of selection and choice, and they will 
obviously vary with the type of institution 
in which they are used. A hospital with a high 
percentage of bone and joint cases will limit 
its general diet much less than one in which 
the patients are either straight medical or 
surgical cases, with a minimum postoperative 
period before discharge. There will always. be 
the necessity for individualization in adapting 
the diet to the particular needs of the institution 
and individual. 


Our institution, a general hospital with prac- 
tically every type of case, uses the following 
routine diets: Liquid, soft, light diet, either 
private or ward, general diet, either private or 
ward, diets for children five years of age and 
above. Although we realize that diets, with 
very few exceptions, should meet the nutritional 
requirements and standards maintained by nutri- 
tional authorities, we also feel that a factor 
of as great importance is the personal satisfac- 
tion of each individual. 
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Personal, as well as nutri- 
tional, satisfaction of the pa- 
tient is the aim here. The 
hotel type menu does not 
make for it. Instead, patients 
register major likes and dis- 
likes; they are consulted 
each morning on the day’s 
menu. Charts checked be- 
fore each meal. 


This problem is handled in various ways by 
different institutions. Some have selective menus 
passed out to each patient. The patient checks 
the foods desired and returns the menu to the 
kitchen where it is prepared and delivered. 
This plan is apparently successful in larger 
hospitals. However, we believe our plan is 
not only more economical, in that two or more 
menus are not prepared for each meal, but in 
addition, the patients are held in closer contact 
with the dietitian. 


Take a Personal Interest 
Each morning, patients are visited by the 
dietitian or her assistant. The menu is discussed 
and any changes desired by the patients are 
made. Their physical or mental condition is 
readily seen and they are made to feel that 
their complaints or desires receive attention. 


The first time a patient is visited, he is 
asked to state his general likes and dislikes 
concerning food. These are listed on his diet 
slip, which is kept in the dietary office. After 
each meal these slips are checked against the 
following meal. For example, one patient pre- 
fers poached eggs to soft boiled eggs. When 
the slip is checked for breakfast, if soft-boiled 
eggs are on the menu, a poached egg is sub- 
stituted on his diet slip. Another patient does 
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not eat carrots; when carrots appear on the 
menu some other vegetable is substituted. 


A Natural Reaction 

We tell our private room patients that they 
may have anything they want to eat, providing 
enough notice is given to allow for ordering 
and preparing the food, in case it is not on 
hand. One might think this would entail a 
great deal of extra ordering and expense. Sur- 
prisingly, it does not. The majority of patients 
are not difficult to please, and the psychology 
of knowing that they may have whatever they 
desire tends to satisfy them with the regular 
menu. 


We use different set-ups on our private and 


ward trays. The ward trays have paper tray 
cloths and napkins; the private trays have linen. 
On each floor there are several de luxe rooms, 
and the patients in these rooms have pattern 
china and glassware for their trays, each floor 
having a different pattern for these set-ups, so 
that the sets aren’t easily mixed. 

We use the central tray service; all trays are 
sent by dumbwaiters from the main diet kitchen 
to the unit kitchens on each floor. The hot 
liquids — soups, coffee, hot water for tea, etc., 
are sent to the unit kitchens in quantities and 
served as each tray is ready to be taken to the 
patient. Likewise, all cold beverages are iced 
in the unit kitchens. 

If desired by private patients or ordered by 
physicians, between-meal nourishments are sent 
to the floors at ten, two and eight o’clock. The 
main kitchen is open until twelve o'clock at 
night and any special orders may be filled, the 
same as during the day. 

Our special diets are planned with as much 
leeway as possible for the selection and choice 
of foods. These are also prepared and set up 
in the main diet kitchen, sent to the patient. 
Later a report is made to the dietitian by the 
nurse in charge as to whether or not the food 
has been consumed, to help keep a fairly ac- 
curate check on all special diets. 

We maintain a cafeteria for employees in 
connection with the main kitchen. All food 
for the cafeteria and diet kitchen trays, with 
the exception of special diets, is prepared here. 


One thing which St. Therese’s Hospital, 
Waukegan, Ill., did to take part in the town’s 
centenary celebration, was to have one of the 
best-looking floats in the parade. 
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New Dental Dept. 


When we stop to think of it, a case history 
really isn’t complete, without a dental examina- 
tion. A number of people do get the first 
knowledge of dental trouble from their M. D. 
and in the hospital, but a big percentage of 
hospital patients don’t even think of their teeth. 

And that’s why the Methodist Hospital, of 
Indianapolis, Ind., has opened a regular dental 
department, with the co-operation of the local 
dental society. 

Dr. J. G. Benson, the superintendent, em- 
phasizes that the new feature is not run on out- 
patient lines, but as one of the regular in- 
patient departments, the dental interne’s report 
being part of the patient’s history. A com- 
mittee of the dental staff will sit with the 
medical advisory board. 

The department, itself, consists of two rooms 
— one equipped as an operating room for den- 
tal cases, the other as a laboratory for Dr. 
D. H. Draper, interne-in-charge. 


“Don't Build. Help Us!” 


“We don’t need a municipal hospital,” said 
the voluntary hospitals of Charlotte, N. C., 
when the city officials down there proposed 
building one to care for the indigent sick. 


The others point out that they have ample 
facilities; all they need is some financial aid 
from the city and county governments. The 
Duke Endowment is now assisting the local 
hospitals to meet the cost of charity cases, but 
some additional assistance from the city fathers 
would enable the present voluntary group to do 
a complete job — whereas it would cost $100,- 
000 a year to operate a municipal institution, 
and $100,000 wouldn’t be enough to build it. 


Establishes Parole Ward 
A parole ward in which certain patients as- 
signed are given the privilege of voluntary 
entrance and exit any hour of the day has 
been established as an experiment at North- 
ampton, (Mass.) State Hospital, by acting 
superintendent, Guy C. Randall. 


During twelve hours each day parole pa- 
tients are thus free to come and go without 
hindrance. If this innovation in the hospital's 
disciplinary methods proves successful similar 
wards are to be opened in the near future for 
the accommodation of other parole patients. 
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HODGE PODGE 


By Harry Phibbs 


N OLD Dutchaian named ‘‘Coen- 

ties’ Ten Eyck lived in the little 

American settlement of New Am- 

sterdam, the ground of which had been bought 

from the Indians for a string of beads and a 
bottle of rum. 

Meinherr ‘‘Coenties’’ evidently engaged in 
business affairs having to do with boats, so a 
schlip or wooden pier bore his name. 

There is still a wooden pier at the end of 
the street where the old slip stood, and it is 
still called ‘“‘Coenties Slip,” but it is shadowed 
and shouldered into obscurity by the sky- 
scrapers that mushroom like airy castles at the 
foot of Manhattan. 

Facing Coenties Slip is Pearl Street, and on 
one of its houses is a tablet which reads: 

“The Site of the First Dutch House of 

Establishment on the Island of Manhattan” 

Few New Yorkers know where it is, fewer 
still ever visit it, but it is far from being 
a lonely or unfrequented place. In fact, it has 
its own little population — it is peopled by the 
water gypsies, and to the inquisitive rambler 
with an eye for the odd and picturesque, much 
more interesting than the street canyons and 
modern towers of terrible height to which the 
barker on a rubberneck bus directs the attention 
of the gaping cousins from the American hin- 
terland. When they are shown Battery Park, 
they are not told that it is so called because 
the Dutchmen built a redoubt here to defend 
themselves against an English attack. So let 
us leave the beaten track of the tourist and 
visit Coenties Slip which is close by. 

Here you find the barges moored — big, old, 
lazy, fat hulks whose enormous bellies carry 
such unromantic cargoes as sand and stone and 
coal up and down the Coast and through the 
Erie canal. They are tied row on row against 
the slip, scratching their weather-worn sides 
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against each other as the tide disturbs their lazy 
sleep. Perched on the stern of each barge is a 
cozy little house with its jolly smokestack 
drooling a thin vapor from the kitchen stove. 
These cabins are snug and tight with ship- 
board economy of space. Evidence of the 
home-making of the bargee’s wife will be a 
pot of flowers shrined in the curtains of a 
cabin window, a line of washing flapping un- 
ashamed and saucy in the brisk wind that 
cavorts up the bay. 

And if the men smoking and loafing on the 
decks look lazy, don’t begrudge it to them. 
They will make up for that some roaring night 
when they are in tow of a snorting tug and a 
tumbling sea is making the tow-line twang like 
a fiddle string, and if a barge breaks loose, as 
one sometimes does, there is shipwreck for the 
bargee family. 

On the slip itself, gathered on the sun-baked 
planks, any fine day will always find some 
sprinkling of seamen. Now don’t be dis- 
appointed because these fellows are not cos- 
tumed up in peaked caps and navy blue with 
buttons. They are not the men of battleships, 
neither are they the smart lads from the deck 
force of a luxury liner. These are the working 
stiffs of the sea, gypsies from the blue, the 
fo’cstle hands from tramp and freighter, out of 
a berth and taking a spell “on the beach’ at 
Coenties Slip. 

If you would know the ships they man and 
the ports they know, look in that most romantic 
section of your New York paper—the shipping 
news. Read of boats in from Calabar and Gold 
Coast ports, from Batavia and the Dutch East, 
from Rio and down ’Video way. 

To look at them dressed in faded jeans, they 
are just like land tramps or railroad hoboes. 
But the sailorman crops out. Here are a couple 
doing laundry. They have opened a water 
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Put a spoonful of National Beta Lactose into a glass of 
water. Note how easily it dissolves. In a flash! Add 
another spoonful—and still another—right up to a con- 
centration of 30%. (The initial solubility of ordinary 
lactose is only 1/5 as much). 


It’s this extra solubility that saves time and stirring in 
your formula room or diet kitchen—and makes high 
caloric diets so easy to prepare. 


And taste Beta Lactose. Note its palatability—its. free- 
dom from grittiness. You'll have no trouble getting 
patients to ingest all that is ordered. 


Widely used for infant feeding; babies take it easily. 


Send now for samples 
and prices to institutions. 


Lactose, a new, improved milk sugar. 


BETA LACTOSE 
IS NOT JUST 
ANOTHER BRAND. 
IT IS A NEW 
FORM OF LAC- 
TOSE — NOW 
MADE POSSIBLE 
BY IMPROVED 
METHODS OF EX- 
TRACTING SUG- 
AR FROM MILK. 


NATIONAL MILK SUGAR CO., Inc., DEPT. HTH, 350 MADISON AVE. NEW YORK, N. Y. 


Please send me samples and prices to institutions of National Beta 
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hydrant and are busy scrubbing their shirts on 
the dock edge. Another has finished washing 
his only pair of pants and modestly ties his 
coat around his waist while he hangs the jeans 
to dry on a line he has rigged. A group sits 
around a Scandahoovian who is playing the 
inevitable accordion, while others have a hot 
game of Blackjack on the pier head where for 
audience they have the crew of a tug boat. 

An outgoing steamer hoots angrily at a slow, 
spattering ferry boat. The men look up. 
“There’s the old —-———._I shipped in her 
once.” They watch the rust-smeared tramp 
make it down the bay. The sea is calling to its 
vagabonds. Soon the blue water will rock them 


and another flight of sea gypsies will people the 
deck of old Coenties Slip where it slumbers 
— an odd relic sticking like a barnacle to the 
toe of snobbish Miss Manhattan, to remind her 
that an old Dutchman knew her ‘way back 
when.’ 

We bow to Kate Milner Rabb for the nice 
things she says about our Indiana Hodge Podge. 
Mrs. Rabb conducts the column, ‘Hoosier Lis- 
tening Post,” in the Indianapolis Star — in 
which she reprinted a good part of that trip. 
We promise our readers, and ourself, another 
Indiana tour later on, to see if the river country 
really rivals the duneland country, as she says. 
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“Trouble, Trouble” 

Boston — They are having another tea party 
up in Boston, and the Boston Post is playing 
Paul Revere, shouting startling headlines of 
“City Hospital Being Looted,” ‘Food and 
Equipment Removed in Broad Daylight,” “Lead 
Pipe Stolen,” ‘Microscopes Taken,” ‘Trucks 
Cart off Heavy Furnishings.” 

It seems the Boston Finance Commission 
made a report, in which it directed strong 
criticism at the present system of management. 
To end the abuses, they recommend employing 
a paid, full-time, business manager. It looks 
like a political row or political mismanagement, 
with an unpaid board trying to run the in- 
stitution, and consequent lack of control, build- 
ings planned and erected without consulting 
the practical employes. 


Cleveland — The city purchasing agent 
makes charges of collusion between the City 
Hospital management and food sellers, so 
Willis Gray has been deposed as superintendent 
of the hospital, and an investigation is on. 
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The purchasing agent has a bone to pick with 
the superintendent about buying honey dew 
melons in March and cauliflower in January, 
about cutting up a whole lamb for lamb stew, 
and there is a complaint that there is only one 
delivery room to take care of 125 births a 
month. 

A proposal has cropped up that the entire 
management of the city hospital be turned 
over to the University Hospital board. 


St. Louis — The Star Times says that mis- 
management in the county hospital “parallels 
some of the nightmare descriptions of public 
institutions pictured by Hogarth and written 
about by Dickens.” So there's a grand jury in- 
vestigation and talk of unregistered nurses ad- 
ministering hypodermics and other things, 
which are all blamed on the fact that, since it 
was built, the hospital has been under political 
domination. 

Doctor Sheahan, the superintendent, says 
the whole investigation is a “spectacular politi- 
cal gesture.” 
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Ozonite-washed linens 


A corner of the Procter & Gamble 
Laundry Research Department labora- 
tory showing a battery of minature wash- 
ers in which tests are made to deter- 
mine the safest and most efficient wash- 
ing methods. 


break long-service records 


For many years we have been prescribing 
for run-down linens and putting them back 
on their feet. But we're proudest of the 
PREVENTIVE work we've been able to do 


for hospital linens with the help of Ozonite. 


This scientifically balanced soap is protect- 
ing linen investments in an increasingly 
large number of leading hospital laundries. 
In addition, it is helping to simplify the 
problems of laundry management for many 
a busy hospital superintendent. 


Procter & Gamble 


GENERAL OFFICES — 


Ozonite is a COMPLETE soap. It comes 
to you ready for instant use. It does a 
thorough cleansing job without the help 
of added builders. Its perfect balance 
helps to maintain the whiteness of your 
table and bed linens and materially length- 
ens their useful life. 


Try Ozonite. You'll find it a sound invest- 
ment because of its extra convenience, 
efficiency, economy and safety. 


OFFICES AND WAREHOUSES IN PRINCIPAL CITIES 
CINCINNATI, OHIO 
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OUR OLDEST HOSPITAL? 


— a Question of Priority 


By Francis R. Packard, 
Consulting Laryngologist 
and Otologist, Pennsylvania 
Hospital 


HOSE WHO have studied the avail- 
able source material generally concede 
the distinction of “oldest’’ to the 

Pennsylvania Hospital, although claims for 
this distinction have been made also on behalf 
of the Philadelphia General Hospital, formerly 
known as Blockley Almshouse and Hospital. 

The question hinges largely on the defini- 
tion of the terms “‘hospital’’ and “‘almshouse.” 
The Concise Oxford Dictionary defines a hos- 
pital as an “institution for care of the sick and 
wounded,” and an almshouse as “one founded 
by charity for reception of poor.” Most com- 
munities have found it necessary at some time 
to provide a home for the aged or infirm poor. 

In New York such an institution was estab- 
lished in 1736, which ultimately developed into 
Bellevue Hospital. It was officially termed 
the Poor House of the City of New York and 
had a medical officer, Dr. John Van Beuren, 
who was paid 100 pounds a year, out of which 
he had to supply such medicines as were neces- 
sary to the inmates. 

In 1736, I’ hdpital des pauvres de la Charité 
was founded in New Orleans, which in 1815 
was renamed the “Charity Hospital of New 
Orleans.” Doctor Fossier says of its earlier 
years: “Nothing today is known about the med- 
ical management of this hospital. Apparently 
the professional men played but a small part 
in the life of that institution.” 

In 1732 the municipal authorities of Phila- 
delphia established the “Philadelphia Alms- 
house,” to which was joined a ‘House of Em- 
ployment” or ‘‘Bettering House.” In 1833, 
the Almshouse was moved from the central 
part of the city across the Schuylkill onto a 
tract of land known as Blockley Township, and 
thenceforth became widely known as the Phila- 
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This isn't Independence Hall, but the first building 
of Pennsylvania Hospital, erected in 1755. 


delphia, or Blockley Almshouse and Hospital, 
until 1920, when the almshouse and insane de- 
partment were transferred elsewhere and the 
name of the institution changed to the Phila- 
delphia General Hospital. 

There is no record of the appointment of 
any medical officer to the Almshouse until 
1769, when it is stated that Drs. Cadwalader 
Evans and Thomas Bond were “‘re-elected”’ 
physicians to it at a salary of fifty pounds a 
year, out of which they had to pay for the 
medicines needed by the inmates. As the pre- 
vious records of the Almshouse cannot be 
found, it is purely conjectural as to how long 
before they had served. As we have seen in 
the case of the New York Poor House, it was 
obviously deemed necessary to give some medi- 
cal care to the old and infirm persons who were 
sheltered in the Almshouse, but that there was 
not any real provision for the care and treat- 
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The new Inductotherm is 
designed to meet every 
conceivable requirement 
forthemost simple, prac- 
tical and convenient ap- 


strapping on skin-con- 
tact electrodes. 


Heating of quadriceps ex- 
tensor femoris (eight sub- 
jects) measured 14 inches 
below skin surface. Cur- 
rent on for twenty min- 
utes. Temperature rise in 
deep muscle: maximum 
of 2 degrees F. for short- 
wave diathermy ; 7 degrees 
F. for Electromagnetic In- 
duction. 


@ In this new Inductotherm the fundamen- 
tal principles are obviously the same as in the 
original model, but with added features of 
compactness and flexibility which make it 
more readily adaptable to the requirements 
of the general practitioner and specialist alike. 

A true evaluation of the G-E Inductotherm 
is best reached through a clear understanding 
of how it differs in principle from short wave 
diathermy apparatus. 

The G-E Inductotherm introduces the prin- 
ciple of electromagnetic induction for the gen- 
eration of heat within the tissues, in contra- 
distinction to the short wave electric fields as 
exist between insulated plate electrodes. 

Experiments conducted under the direction 
of the Council of Physical Therapy of the 
A.M.A., on the thigh of eight human sub- 
jects, to study and measure the heating effects 
of short wave diathermy, reveal the interest- 
ing fact that the method of electromagnetic 
induction has an appreciable advantage over 
the short wave electric field, as evident in the 
accompanying graph (see also Jour. A.M.A., 
Apr. 20, 1935). These experiments confirm 
the findings of Merriman, Holmquest and 
Osborne (Am. Jour. Med. Sciences, May, 
1934) who concluded after their earlier ex- 


periments that the heating characteristics of 
electromagnetic induction are such as should 
prove particularly effective in heating also 
the deep-lying tissues, and that inductothermy 
therefore provides a means for the more com- 
fortable treatment of patients having an un- 
usually large amount of subcutaneous fat. 

The elimination of skin contact electrodes 
makes application of the Inductotherm sur- 
prisingly simple and convenient, which, to- 
gether with its high efficiency for heating 
tissues, makes this apparatus one of the most 
important contributions to modern clinical 
procedure. Facilities for electrosurgery can 
also be incorporated in the Inductotherm, 
if desired. 

For all conditions wherein diathermy is in- 
dicated, or for producing artificial fever 
(electropyrexia), consider the New G-E In- 
ductotherm—General Electric research has 
made it the thoroughly scientific and reliable 
apparatus which you would prefer. 

Of equal importance is the fact that the 
low cost of this modern device, together with 


_ our convenient monthly payment plan of pur- 


chase, place it immediately within the means 
of every physician. Send the coupon for full 
particulars. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. 


Please send, without obligation, f A 


Branches in Principal Cities 


CHICAGO, ILLINOIS 


Antormation on the G-E Inductotherm to 


of applying the treat- 
V4 ment cable (see inserts) 
is in strong contrast with 
the older method of 
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ment of the sick or injured may be readily seen 
by the following extracts from the Minutes of 
the Board of Managers of the Pennsylvania 
Hospital. 

On February 10, 1752, the hospital was 
ready for the admission of patients and the 
board met to consider applications: 

“The Overseers of the Poor of the City were also 
present and offered Sundry Sick Poor for Admis- 
sion whose cases were considered by the Physicians 
who reported that Margaret Sherlock’s disorder was 
relievable and her Case suitable for the Hospital, 
and John Fenby and Anne Ganzey’s Cases were 
thought relievable but proper to be postponed to a 
more favorable Season of the year. Josiah Barnet’s 
case, they Judged relievable but Query’d whether 
within the rules of the hospital.’ 

During subsequent years the records of the 
hospital show the admission of many patients 
from the Almshouse. 

Minute Book, no. V., p. 217. Board meeting 
28th, 6 mo. 1781: “The Managers of the House 
of Employment and the Overseers of the Poor, 
through John Cummings, Steward of said house, 
request that Paupers may be occasionally admitted 
into the Hospital as pay Patients, at the rate of a 
Spanish Mill’d Dollar p. week — to which the 
Board agreed at the rate of a dollar and one-third, 
said specie.” 

Minute Book no. VI., p. 524. Board meeting 
28th, 2 mo. 1791: Suit having been entered, a 
verdict was secured for ‘one thousand and fourteen 
pounds due to the 24th of February, 1790” for care 
of patients from the Almshouse. 

Minute Book no. VII., p. 433. Board meeting 1st 


Ward | of original unit, now used for medical service. 
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Women's Building, the newest unit. Connects with 
main building by an underground tunnel. 


mo. 12, 1802: The Almshouse Board suggested 
the Pennsylvania Hospital Board adopt this resolu- 
tion: ‘Resolved that the Managers of the Penn- 
sylvania Hospital will take from the Managers 
of the Alms House, all their lunatics and such other 
pay patients as may be considered curable cases and 
proper for admission into the said hospital (agreeably 
to its rules) at 225 cents p. week for each of them 
for one year’ — “The Almshouse Committee also 
propose to the Managers of the Pennsylvania Hospi- 
tal that they shall cause to be attended all their 
patients who may be in the Almshouse by the Hos- 
pital physicians, gratis; and that they shall be sup- 
plied with medicines except liquors at the expense 
of the Hospital.” 

As shown by subsequent entries in the minute 
books of the Board of Managers of the Penn- 
sylvania Hospital there were repeated negotia- 
tions of a similar kind between the Almshouse 
authorities and the hospital board until 1804, 
after which the records show no further trans- 
actions of this nature.? 

The Pennsylvania Hospital was chartered by 
the legislative assembly of Pennsylvania in 
1751. In his Autobiography Benjamin Frank- 
lin gives a most interesting account of its 
origin, in which he took a great part, though he 
generously ascribes the original conception of 


1 The whole matter is gone into most fully with many 
more quotations from the Minute Book in Dr. Thomas 
G. Morton’s History of the Pennsylvania Hospital, 1895. 
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in more than 60% 


of all Scrub-ups— 


HIGHLY recommended by doctors, and pre- 
ferred by superintendents, Germa-Medica is 
today used in more than 2000 hospitals. 
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For every drop of Germa-Medica cleanses 
thoroughly in the scrub-up. It contains 43% 
of actual soap solids . . . is made of the pur- 
est edible coconut and olive oils . . . can be 
diluted with 5 or 6 parts water. And the 
Levernier Portable Foot Pedal Dispenser* 
always dispenses Germa-Medica sparingly. 
No other surgical soap is so economical in 
use. That is why the better hospitals prefer 
Germa- Medica to any other soap made. 


*Furnished free to users of Germa-Medica. 


The HUNTINGTON <=> LABORATORIES /nc 


Denver HUNTINGTON.INDIANA toronto 


AMERICA’S FAVORITE SURGICAL SOAP 


Cxpense Beth Upheep and 
. . . wrote the Superintendent of a 250 Bed Illinois Hospital 


ALPHABETICAL 
NOMENCLATURE 4%2.SROss 


of Diseases and Operations by T. R. Ponton, B.A., M.D. 


Carries out the most ‘advanced ideas in medical terminology . . . 
its loose leaf form permits periodical revisions . . . keeping the book 
ALWAYS UP-TO-DATE. 


The Alphabetical Cross-Indexing System, for 
which the Alphabetical Nomenclature is the 
basis, is not only LOWER in cost, but the 
saving in labor and authoritativeness of the 
System justify its widespread use. Approved 


Every hospital should by A. C. S. and A. H. A 


have an _ Alphabetical 
Nomenclature. Price 


$4.75 plus postage. Order PHYSICIANS' RECORD COMPANY 


today or send for com- 
plete information. The Largest Publishers of Hospital and Medical Records 


161 W. Harrison St. 68-35 Chicago, fll. 
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the idea to Dr. Thomas Bond. The petition 
asking for its establishment distinctly repre- 
sents the necessity for a hospital, as con- 
trasted with the already existing almshouse, 
“tho’ the good Laws of this Province have made 
many compassionate and charitable Provisions for 
the Relief of the Poor, yet something farther seems 
wanting in Favour of such, whose Poverty is made 
more miserable by the additional Weight of a 
grievous Disease, from which they might easily be 
relieved, if they were not situated at too great a 
Distance from regular Advice and Assistance; where- 
by many languish out their Lives, tortur’d perhaps 
with the Stone, devour’d by the Cancer, deprived of 
Sight by Cataracts, or gradually decaying by lothe- 
some Distempers; who, if the expence in the present 
manner of Nursing and Attending them separately 
when they come to Town were not so discouraging, 
might again by the judicious Assistance of Physic 
and Surgery, be enabled to taste the blessing of 
Health, and be made in a few Weeks, useful Mem- 
bers of the Community, able to provide for them- 
selves and Families.” 

In 1752, Drs. Lloyd Zachary and Thomas 
and Phineas Bond were elected to serve without 
pay as the first physicians to the hospital. Until 
1755 the hospital occupied a building on High 
(now Market Street) below Seventh, but in that 
year they purchased land and began the erec- 
tion of the buildings which are still in use at 
Eighth and Spruce Streets. 

No one would wish in anyway to lessen the 
glory which is attached to so famous an institu- 
tion as the Philadelphia General Hospital, so 
fondly known as Blockley by many generations 
of medical students and physicians; where Ger- 
hard conducted his famous studies on typhus 
fever in 1836; whose staff, since it became a 
hospital, has numbered many of the most dis- 
tinguished men in medical science of this coun- 
try; in whose laboratory Osler did some of his 
greatest pathological work, and whose wards 
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Present library, in one of the 
original buildings. The room 
has had a varied history, serving 
sometimes as a maternity ward, 
but each time abandoned be- 
cause of a peurpera epidemic. 


have furnished clinical and pathological in- 


‘struction to thousands of medical students who 


have shed the lustre of its fame throughout this 
country and abroad, but this is all the more rea- 
son why the history of so great an institution 
should not be marred by imaccuracy. As an in- 
stitution, Blockley antedates the Pennsylvania 
Hospital, but as a hospital, it does not. 


Abstracted from Dr. Packard’s historical brochure by 
permission of The Pennsylvania Hospital. 


N. C. Hospital Care 
Association Reports 

The Asheville unit of the Hospital Care As- 
sociation, Inc., has completed a half year of 
service during which it has increased its mem- 
bership to approximately 2,500 members. Co- 
operating hospitals have received about $2,400 
in claims. 

The association is a state wide organization 
serving individuals and families as well as 
groups. At the end of its first year the asso- 
ciation had enrolled over 5,000 members and 
had met over $18,000 in hospital bills. 


Reports Lowest Death Rate 
in Its History 

The lowest maternal death rate in its 136 
years of existence was attained last year by the 
Lying-In Hospital, New York, according to the 
annual report recently issued. 

During 1934 the hospital cared for 4,137 
obstetrical patients, among whom six died, giv- 
ing a gross maternal mortality of 1.38 per 1,000 
discharged patients, or 1.7 per 1,000 live births, 
a percentage less than one third the maternal 
death rate for the city as a whole. 
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Economical Sterilization 
for Needles and Sutures 


ECAUSE of its non-rusting and non-corrosive properties, Bard-Parker 
Formaldehyde Germicide is a highly protective sterilizing medium for 
hypodermic and suture needles. The intense heats of autoclaving, boiling 
and flaming, so destructive to temper, are eliminated and the life of the 
needles greatly increased. This is also true of glass syringes where fre- 
quent breakage is caused by high heat sterilization. B-P Germicide is 
equally efficient and economical for the sterilization and storage of 
suture tubes. Its superior stability makes frequent changes unnecessary, 
eliminating waste of the solution and breakage of tubes in changing. 
Suture tubes will not float in the solution. 


Prices: Pint bottles — $1.00 each. Quart bottles — $1.75 each. Gallon 
bottles — $5.00 each. Quantity discounts upon request. 


If you are not familiar with B-P Germicide you will be interested in our 
complimentary folder “Rust- proof Sterilization” gladly sent upon request. 


PARKER, WHITE & HEYL, INC. 


DANBURY, CONN. 


BARD-PARKER 
STERILIZING JAR 


For the sterilization of surgi- 
cal instruments, syringes and 
needles, Complete, with glass 
jar, air-tight cover, adjust- 
able instrument rack and 
2 removable holders for 124 
to 10 c.c. syringes and hypo 
needles — $4.50. 
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Institute Meets Next Month 


The third Institute for Hospital Adminis- 
trators, a two weeks’ intensive study under some 
of the leading experts in the field, will be 
held at the University of Chicago campus, 
Sept. 11th to 25th. 

Morning sessions will consist of lectures and 
seminars; four afternoon sessions a_ week, 
round tables under Doctor Mac Eachern; two 
afternoons, tours of hospitals in the Chicago 
district. 

Those who have previously attended the In- 
stitute may pursue study in certain special sub- 
jects, by arranging in advance. 

The course is not limited to superintendents, 
but will be of great help to anyone concerned 
with hospital problems. Early registration 
with the Executive Director of the American 
Hospital Association, 18 E. Division St., Chi- 
cago, is urged. The entire course is $10. Rea- 
sonably priced accommodations can be had on 
the campus. 


Pennsylvania Men on the Job 


The Hospital Association of Pennsylvania 
“points with pride” to the work of its legisla- 
tive committee during the last State session. 

Of the 3500 bills presented, 300 concerned 
hospitals. Imagine the skill, energy, vigilance, 
and tact required to follow all these through 
and try to have them end right. 

Besides, there was the heroic task of induc- 
ing an already embarrassed Treasury to do 
something immediately for the 162 State-aided 
hospitals — which it did, by taking a million 
from another fund. They also had a $7,500,- 
000 allowance passed in the two years’ budget 
for this group — and this may be increased 
another million. 

These are bills of more general interest: 

Minimum wages for women. — Died in con- 
ference. 

State-aided hospitals of 100 or more beds to 
have at least one licensed m. d. or resident 
interne at all times.—Passed. 

Every hospital, even small ones, having steam 
boilers, internal combustion machinery, eleva- 
tors, to have a licensed engineer.—Died. 

Workmen’s compensation — more liberal 
payments for hospital and medical care— 
Worked hard, but bill killed. 

Tax of 10% on all charitable gifts —Killed. 

Milk control_—Failed to obtain exemption 
from price-fixing provisions. 
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State-aided institutions giving free dental 
care required to give preference to cases re- 
ferred by local political welfare unit—Died. 

Liens to pay for indigent cases in highway 
accidents.—Worked hard, but died, because 
unconstitutional. 

State-aided hospitals to advertise for bids 
and give 10 days’ notice of opening of bids 
before making purchase.—Successfully op- 
posed. 

Buying preference to be given to state-made 
or mined goods.—Killed. 

Liquor control.—Provision obtained entitling 
hospitals to 159% discount on purchases from 
State stores. 


Meeting of Sanatorium and 
T. B. Associations 


Beautiful Saranac Lake, N. Y., the origin 
of the tuberculosis sanatorium in this country, 
was the scene of the joint convention of the 
American Sanatorium and the National Tuber- 
culosis Associations, in the end of June. 

Doctor Trudeau’s memory was honored with 
the dedication of the famous “little Red Cot- 
tage” and a bronze tablet. 

Calling for an even greater fight against 
tuberculosis, it was pointed out that this is the 
leading cause of death between the ages of 15 
and 40, and that science has not yet produced 
an artificial immunity. 

One speaker predicted that more people will 
be cared for at home; others, that, even now, 
certain treatments are given outside, while they 
could be better and more safely handled in 
institutions; another told of the good accom- 
plished by the preventorium for children. 


Deaths Not Due to Novocain 


Another case of newspaper reports misinter- 
preting a hospital story comes from New York. 
At the Metropolitan Hospital there, three pa- 
tients died after having dental extractions, and 
the suggestion was made in the news reports 
that the deaths were due to the local anesthetic. 

As the Winthrop Chemical Co. is the lead- 
ing producer of such products, it made an ex- 
haustive investigation, which established the 
fact that Novocain had not been used. Dr. S. 
S. Goldwater, New York Commissioner of Hos- 
pitals, substantiated the company’s findings, 
and later investigation showed that the deaths 
were not due to any local anesthetic. 
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NEW 
SUCTION and PRESSURE treatment 
for PERIPHERAL VASCULAR DISEASE 


The Arteriosclerosis of Diabetes, Senile Arteriosclerosis and Thrombo-angiitis 
Obliterans have all been successfully treated by means of the New Collins Vasculator. 
When gangrene is present before treatment is started it is possible for spontaneous 
sloughing and spontaneous healing because of Vasculator treatment. Amputations 
when necessary can be made at a very low level in the foot or leg instead of the 
mid-thigh as is otherwise necessary. 


THE NEW IMPROVED COLLAR is the most satisfactory yet devised and can 
be worn for long periods with perfect comfort. 


COLLINS VASCULATOR 


Made by the makers of the Drinker Respirator 


NO DELAY Warren E. Collins Inc. Dr. 
IMMEDIATE 555 Huntington Avenue For Hospital use ....... 
SHIPMENT Boston, Massachusetts For Private use 
Send me the latest litera- Hospital 
Mail Coupon ture on the New Collins Street 
NOW! Vasculator. City State 
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They Say That: 

The Government never will be able to do it 
all, never. . . . When you make the care of 
these hospitals a public function, it costs money, 
an awful lot of money. . .. We find the burden 
passed right back to us in the form of taxes. 

—AI Smith 

Nobody hears of grand jury investigations 
and hiring and firing scandals in the St. Louis 
hospitals operated by the various religious or- 
ganizations and the medical schools. They 
operate these institutions exclusively for the 
benefit of the sick. 

—St. Louis Times Star 

Hospitals say their primary function is the 
giving of health, but this will never be realized 
until you combine teaching with giving. Your 
fault now lies in the fact that you are disease- 
minded. You teach the things of disease, 
rather than the things of health. . .. Make your 
hospital a center of information and education, 
rather than a cloister where patients go in fear 
and trepidation. 

—Dr. Wm. O’Brien, University of Minnesota. 

We are now reaping the harvest of much 
health publicity planned as long ago as the 
opening of the century; of long, patient re- 
search in biological and medical laboratories 
and clinics; of slum clearance and better hous- 
ing. What will be the state of the world’s 
health when this momentum is expended? .... 
The closing of hospitals for lack of funds, the 
lower standard of living enforced by unem- 
ployment, the decline in the practice of almost 
every physician are not good omens. 

—New York Times 

Every hospital should have at least one man, 
trustee or administrator, who will be available 
at a moment’s notice to contact legislators, the 
press, and its trustees and medical staff, so as 
to give the weight of numbers to the activities 
of the association. 

—Melvin L. Sutley, 
Pres.-Elec., Pa. Hosp. Assn. 

If we are to hold to our real purpose in the 
work of human salvage, then political licensing 
must be supplemented by scientific licensing. 

If unethical, needless, and irregular institu- 
tions are to be eliminated; if commercial enter- 
prises advertising themselves as hospitals, but 


34 


hopelessly below present day standards, are 
to be eradicated; then the medical and hospi- 
tal professions must take the lead in educating 
their communities to proper licensing. 
—Malcolm MacEachern 


Longevity is an art as well as a science. The 
art consists in practicing a reasonable adapta- 
tion to environment and adherence to the laws 
of hygiene. . . The mental outlook is as im- 
portant as the physical aspect of living. 

—Morris Fishbein, Jr., A. M. A. 


United Hosp. Fund Gets Going 

Starting off with a bang, the United Hospital 
Fund of New York is releasing a steady barrage 
of publicity to the press this summer, prelimi- 
nary to its fall campaign to raise $9,440,000 
for the 116 voluntary hospitals and allied 
health services. 

The Fund organization is under the leader- 
ship of D. H: McAlpin Pyle, with Charles Hay- 
den as chairman of the citizens’ committee. 
Mrs. Wm. Armour heads the women’s division, 

«and is uniting some 3,000 workers of the medi- 
cal social service committees, auxiliaries, and 
other women’s groups, to help in the drive. 

Some of the “bang” was created by having 
people like Al Smith on the opening program. 
Mr. Smith thought it shouldn't be so difficult 
to raise $10,000,000, remembering that over 
$36,000,000 was raised in a few years for un- 
employment relief. 

“All we have to do,” he said, “is present 
the situation with respect to the sick, the dis- 
abled, and the needy, and we'll have no trouble 
getting the money. . . . Everybody is more or 
less charitably inclined.” * 

Mr. Pyle referred to the municipal hospitals 
being so over-crowded, while accommodations 
go unused in the voluntary institutions. 

The State Chamber of Commerce is lending 
valuable help, and the New York papers are 
giving generous space, both in the news and 
editorial columns. 

“An imperative community obligation,” the 
N. Y. Herald Tribune called the support of the 
voluntary hospitals. ‘They are the only ones 


that serve all classes of people . . have received 


no Federal help, nor share in the emergency 
relief funds,” says the Brooklyn Union. And 
the Times: “The time has come for hospitals as 
a whole to unite in meeting this situation.” 


* Mr. Smith’s talk is published in the July issue, Bulletin 
of the A. H. A., and is well worth reading. 
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help assure the purity 


of SQUIBB ETHER 


A portion of the 
condenser syse 
tem used in the 
manufacture of 


Squibb Ether 


Pure chemicals—original processes— 
precise controls—distinguish the produc- 
tion of Squibb Ether. 

From the beginning Dr. Squibb realized 
the importance of these essentials. He de- 
signed the still for continuous steam distil- 
lation of ether in order to assure a product 
of maximum uniformity. He likewise in- 
sisted upon exacting standards. Today the 
laboratories that bear his name are bound 
by the tradition of excellence he es- 
tablished when he began his work in 1853. 


Throughout its manufacture Squibb 
Ether is in contact only with copper and 
brass. At no time is it exposed to the 
atmosphere. Squibb Ether is therefore as 
pure when the copper-lined container is 
opened as when it left the plant. 

Squibb Ether is free from aldehydes, 
peroxides, and other deleterious sub- 
stances. In millions of cases surgeons have 
found it pure, safe and effective. 

OTHER SQUIBB ANESTHETICS—Procaine 
Hydrochloride Crystals, Chloroform. 


E. R. Souiss & Sons, Anesthetic Dept., 

7708a Squibb Building, New York City 
Please send me a copy of. your illustrated 
booklet, ‘‘A Suggested Technique for Ether 
Administration.” 
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«« PERSONALS »» 


Dr. Edward T. Thompson has been ap- 
pointed superintendent, Mount Sinai Hospital, 
Milwaukee, Wisconsin, to succeed L. C. Austin 
who recently resigned to become superintend- 
ent, Menorah Hospital, Kansas City, Missouri. 
Since February, Doctor Thompson has been 
engaged in reorganization of the Women and 
Children’s Hospital, Chicago. 

Dr. Grover C. Brown was recently named 
managing officer, Jacksonville State Hospital, 
Jacksonville, Illinois, succeeding the late Dr. C. 
St. Clair Drake. 

Dr. I. Clark Gary, founder and medical di- 
rector, of People’s Hospital, Chicago, died July 
4 after an illness of several weeks. He founded 
the People’s Hospital in 1897 and was director 
until the time of his death. 

Dr. Hilton R. Carr resigned July 10 as medi- 
cal director, Shelby County Hospital, Memphis, 
Tennessee. Dr. J. M. Biggs, house physician, 
will act as director until a successor has been 
named. 

Dr. John J. Dowling, superintendent and 
medical director, Boston City Hospital, Boston, 
for the past twenty years, died July 10. Death 
came while he was on a leave of absence from 
his duties because of ill health. 

Dr. James W. Manary has been named to 
succeed the late Doctor Dowling. 

Sister Raphael, St. Mary's Hospital, Saginaw, 
Michigan, died July 4. 

Kathleen Mclsaac, R. N., has been appointed 
superintendent, Oconto County and City Hos- 
pital, Oconto, Wisconsin, succeeding Vivian 
Nicolai, R. N. 


Dr. John Thomas, nationally known neurol- 
ogist, and consulting physician on nervous dis- 
eases at Boston City Hospital, Boston, since 
1925, died July 17. 


Ethel M. Doherty, R. N., has been appointed 
superintendent, General Hospital, Saranac Lake, 
New York, succeeding Frances Pomeroy who 
resigned recently due to ill health. 
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Dr. Raymond Usher has been selected to act 
as superintendent, St. Louis County Hospital, 
St. Louis, Mo., until a successor to Dr. E. L. 
Sheahan can be named. 

Alma M. Troxell was recently elected super- 
intendent, Oil City General Hospital, Oil City, 
Pennsylvania, to succeed Earl F. Mitchell, who 
resigned last December. She has been acting 
as superintendent since that time. 

William H. Hoobler is the new office man- 
ager, south side unit, Youngstown Hospital, 
Youngstown, Ohio. He will be associated with 
B. W. Stewart, general superintendent, of the 
hospital. 

Sister Vetusa has been appointed superior, St. 
Mary’s Hospital, East St. Louis, Illinois, suc- 
ceeding Sister Casilda. She has been floor 
supervisor at the hospital for the past twenty- 
four years. 

Charlotte Kerans, superintendent, Findlay 
Home and Hospital, Findlay, Ohio, since 1928, 
resigned July 1, due to ill health. 


Dr. George Noble Macomber, 81, a practic- 
ing physician in Denver since 1899, and 
founder in 1885 of the Syracuse Children’s 
Hospital, Syracuse, New York, died July 15. 

Ellen Goodwin, R. N., succeeds Miss A. V. 
Hennessey as superintendent, Rumford Com- 
munity Hospital, Rumford Falls, Maine. 

Edwin Mayer, founder and honorary presi- 
dent, Northwood Sanatorium, Saranac Lake, 
New York, died last month. 

Thomas O. Bassett was recently named ex- 
ecutive manager, Dover General Hospital, 
Dover, New Jersey. 


Helen Fisher has been appointed superin- 
tendent, Okmulgee Municipal Hospital, Okmul- 
gee, Oklahoma, succeeding Eva Webb. 


Charles F. Neergaard of New York City has 
been elected trustee and chairman of the com- 
mittee on management, Neurological Institute, 
one of the units of the Columbia Presbyterian 
Medical Center, New York City. 
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—this delicious food-drink 


“igen is a delicious, high-caloric food-drink— 
valuable in convalescent and post-operative diets 
because it provides extra food-energy without digestive strain. 

Prepared according to label directions, Cocomalt adds 
70% more food-energy value to milk. It provides extra 
proteins, carbohydrates, minerals (calcium and phos- 
phorus). 


Cocomalt is especially valuable for nursing mothers. It 
is rich in Vitamin D, containing not less than 30 Steen- 
bock (81 U.S.P. revised) units per ounce. Easy to prepare 
—just mix it with milk, HOT or COLD. Sold at grocery 
and drug stores in 14-lb. and 1-lb. air-tight cans. Also in 
the economical 5-lb. hospital size. 


Cocomalt is accepted by the Committee on Foods of The 
American Medical Association, Prepared by an exclusive 
process under scientific control, Cocomalt is composed of 
sucrose, skim milk, selected cocoa, barley malt extract, 
flavoriag and added Vitamin D (irradiated ergosterol). 


Sample FREE on request 


Write to 
R. B. DAVIS COMPANY 
Dept. ME 8 HOBOKEN, N. J. 
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« « CLINICAL NOTES » » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 


Superintendents—Internes—Nurses. 


Transfusions in Obstetrics 


N A sstatistical study, Dieckmann and 

Daily, of the Chicago Lying-In Hospi- 

tal (Am. Jr. Ob. & Gyn., July, 1935), 
report that blood transfusion, given early and 
of sufficient quantity, will help materially in 
reducing maternal mortality. 

Over 10% of maternal deaths are due to 
puerperal hemorrhage, the significance of 
which, apparently, is not fully realized. The 
authors believe that the parturient woman is 
unable to stand as much blood loss as was 
formerly thought. F 

The citrate method of transfusion, for its 
convenience, is best adapted to obstetrical work. 
In the series reported, an average of 600 cc. 
was given at a time, with subsequent trans- 
fusions if more blood was required. 

As supportive measures they recommend ex- 
ternal heat, saline or Ringer’s solution sub- 
cutaneously, and intravenous glucose. 


Rheumatism 

Evidence that acute rheumatism and rheu- 
matic heart disease are caused by a filtrable 
virus, rather than by a streptococcus, is given 
by a group of London investigators. 

The virus is not similar to that of mumps 
or smallpox, in that there is no immunity con- 
ferred. It may lay dormant in the body for 
some time, and then flare up when resistance is 
lowered. 

The hemolytic streptococcus, formerly 
thought to cause rheumatic fever, is probably 
the organism that breaks down the resistance 
and paves the way for the entrance of the 
filtrable virus, according to the report. 


Apomorphine as a Sedative 

The use of apomorphine hydrochloride as an 
emetic and expectorant is well established. 
Anderson, of Montreal, (Canadian M. A. Jr.) 
points out another action which increases its 
importance. 

Observing that one of his dogs, after an in- 
jection of apomorphine for strychnine poison- 
ing, not only had the desired emesis but was 
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relieved of spasms, Anderson treated other an- 
imals with the same success. 

Later, he treated delirium tremens, angina 
pectoris, and several other conditions in hu- 
mans, and found that apomorphine relieves 
spasm, after the initial emetic effect. 


Infantile Paralysis 

Improvement in the method of treating early 
poliomyelitis is suggested in the recent work 
of Barla-Szabo (Wien. klin. Woch., March, 
1935). 

Convalescent serum has been used for some 
time with moderate success in this condition, 
but as it is difficult to secure in sufficient quan- 
tities, attempts have been made to obtain other 
agents capable of counteracting the virus. 

Barla-Szabo found that rabbits inoculated 
with rabies virus developed in their spinal cords 
a substance opposing poliomyelitis in action. 

Treatment of a small series of active cases by 
the new method was successful enough to in- 
dicate that the method eventually will have a 
practical application. 

(Last year, Kolmer, of Philadelphia, reported 
clinical success in the prophylaxis of this condi- 
tion, with a vaccine in which sodium ricinoleate 
was used to devitalize the virus.) 


For Your Library 

The American Medical Association has re- 
cently published another edition of its well 
known “Handbook of Therapy,” selling at the 
nominal price of $2.00. 

The new tenth edition, completely revised 
as to content and style, contains 765 pages of 
useful information on ailments commonly en- 
countered in hospitals, homes, and in office 
practice. 

Thumb-indexing according to organs and 
systems of the body enables one to locate 
quickly the etiology, diagnosis, treatment, and 
any special features about a large number of 
diseases. 

Capably edited by Dr. Morris Fishbein, 
“Handbook of Therapy,” is a requirement of 
every hospital library. 
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- of any kind and degree—sunburn, 
steam, electrical, hot metal, scalds—respond 
quickly to Butesin Picrate Ointment. Pain 
usually disappears in a short time; infection 
is generally prevented or checked; and epi- 
thelization after granulation is encouraged. 


Butesin Picrate Ointment contains 1% Butesin 
Picrate (dinormal butyl-p-amino-benzoate- 
trinitro-phenol). Butesin is a powerful anes- 
thetic and analgesic, while picric acid is well 
known for its antiseptic and fixing properties. 
Butesin Picrate Ointment is useful as a sooth- 
ing and healing dressing not only for burns, 
but for ulcers, lacerations, abrasions and other 
painful denuded surfaces. Use coupon for 
physician’s sample. 


Use Abbott's 
Butesin Picrate 


OINTMENT 


Supplied in 1-02. 
and 2-02. tubes, and 
in 1-lb. and 5-lb. jars 


BUTES; 
Pic RATE 


OINTMENT 


Laporatortes, North Chicago, IIL. 


Send FREE sample of 
Abbott’s Butesin Picrate Ointment to 


Address 


Citv_ 
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Alabama 

Florence — This city has made application 
to the P. W. A., for a $200,000 loan with 
which to erect a new building for the Eliza 
Coffee Memorial Hospital. 

Arizona 

Flagstaff — Work was started last month on 
a 25-room hospital here; to be ready for ozcu- 
pancy January 1. - 

California 

Taft — A modern hospital, built by Mrs. 
Norma Smith of this city, was opened last 
month. 

Woodlake — Work was begun last month 
on the construction of two wings to Sequoia 
Hospital. The new sections will house the 
nursery, an x-ray room, a new surgery, two 
new bedrooms and a kitchen. Air conditioning 
will be installed in the entire building. 

Colorado 

Pueblo — The state plans to apply for a 
$400,000 loan for improvements at the Colo- 
rado State Hospital. 

Delaware 

Dover — Kent General Hospital has pur- 
chased a building adjoining the hospital 
grounds and will remodel it for use as a 
nurses’ home. It will be known as the Laura 
Postles McKeown Nurses’ Home. 

Georgia 

Douglas — A city-owned hospital was re- 
cently opened in Douglas. The new building 
has six private rooms, four white ward rooms 
and a negro division. 

Illinois 

Chicago — Ravenswood Hospital plans to 
build a new $8,000 medical library structure 
on the roof of the building. Construction will 
start about September 1. 

Danville — The new veterans’ hospital, 
described by physicians and the Veteran’s 
Bureau as one of the largest and most modern 
in the country, was dedicated and opened to 
receive patients July 27. 

Indiana 

Evansville — Request was recently made for 
a federal loan of $179,444 for improvements at 
Boehne Tuberculosis Hospital. 

Newcastle —- Henry County Hospital has 
applied for a federal loan for construction of 
a nurses’ home. If the loan is granted, Eli B. 
Phillips, resident of Newcastle, will donate 
$10,000. 
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«HOSPITAL NEWS AND NOTES«ce 


lowa 

Cherokee — Open house was recently cele- 
brated at Sioux Valley Hospital by exhibit- 
ing to the public the many improvements made 
at the hospital; inspection also was made of 
the new nurses’ home. 

Iowa Fal!s — A $60,000 hospital was re- 
cently authorized by city officials, who plan to 
apply for a federal grant of 45 per cent of the 
total cost. 

Knoxville — A $275,000 appropriation for 
improvements at the Veterans Hospital has, at 
this writing, passed the House and is expected 
to pass the Senate. 

Kentucky 

Corbin — Plans for a 30-room community 
hospital, to be operated by the city, have re- 
cently been announced. 

Murray — A campaign has been started to 
rebuild the William Mason Memorial Hospital, 
which burnt down last spring. 

Sturgis — The Sturgis Hospital, capitalized’ 
at $15,000, has recently been granted a charter. 
Maine 

Sanford — Henrietta D. Goodall Memorial 
Hospital is the recipient of $200, given for 
the purpose of starting a general endowment 
fund. 

Massachusetts 

Boston — Four air-conditioned operating 
rooms are included in the new $325,000 addi- 
tion being built to Massachusetts Memorial 
Hospital. 

Greenfield — Franklin County Hospital re- 
cently received a $5,000 bequest from the will 
of the late Frank O. Wells of Greenfield. 

Norfolk — Construction of a hospital for 
the criminally insane at Norfolk State Prison 
Colony was authorized last month by the Gov- 
ernor. 

Michigan 

Battle Creek — A $200,000 government 
loan has been granted for completion of Bat- 
tle Creek General Hospital. 

Minnesota 

Walker — The new $250,000 Indian tuber- 
culosis hospital, to be operated by the state 
board of control, was opened last month. The 
government will pay the state $2 a day for 
each Indian patient. 

Missouri 

Kansas City — Bids will be received Aug- 
ust 21 for construction of a new receiving 
building at Kansas City General Hospital. 
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Since 1932 observers have been reporting 
improvement in patients with muscular 
dystrophies who have been fed glycine 
daily over a period of weeks. Among the 
types of cases that have definitely been 
benefited are those of myasthenia gravis, 
pseudohypertrophic muscular dystrophy, 
and progressive muscular dystrophy.! 


Benefits have ranged from arrest of the 
disease and the cessation of symptoms to 
improved muscle function and a return 
toward normal striations. For instance 
one report by Boothby on 46 cases of 
myasthenia gravis states that all but two 
responded favorably.? 


Knox Gelatine is 25% glycine. Its use as an adjuvant in glycine therapy is made 
widely available because it is so inexpensive. The recommended dosage of glycine 
is 10 to 15 grams daily. This amount is contained in 40 to 60 grams of Knox 
Gelatine which can be used in relatively concentrated form as high as 342% in 
desserts and 10% and more in soups. 


A truly remarkable product, Knox Gel- See that your patients get a U. S. P. 
atine. Made as carefully as an ampule — gelatine or better. None surpasses 
solution. Bacteriologically safe. Con- | Knox Gelatine in purity. Send for 
tains no sugar or flavoring. A nearly _ booklet of recipes showing how gela- 
neutral pH. Exceeds in quality all tine may be used to make interesting 
U. S. P. standards. glycine-rich dishes. 

1. Tripoli, McCord & Beard. J. A. M. A. Nov. 23, 1934. 2. W. M. Boothby, Arch. Int. Med. 53, 39-45. 


KNOX GELATINE LABORATORIES, 46+ Knox Avenue, Johnstown, N. Y. 
Please send me FREE your booklets, ‘Feeding Sick Patients,” “Feeding Diabetic Patients” 


and “Reducing Diets.” 
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St. Louis — Construction will soon start on 
the nurses’ and superintendent's residence at 
Homer G. Phillips Hospital, the city’s new 
Negro institution; bids were received July 30. 

Dr. Frank J. Smith has been issued a per- 
mit to construct a 20-room hospital, to cost 
about $25,000. 

Nebraska 

Lexington — A new hospital is being erected 
here by Dr. George Widney. 

Omaha — The Methodist Hospital was re- 
cently bequeathed $5,000. 

New Jersey 

Long Branch — A $120,000 campaign is 
being planned by Monmouth Memorial Hos- 
pital, to assure continuation of its free service. 

Newark — Contract will be let soon after 
September 1, for reconstruction of a new build- 
ing at Overbrook Hospital. 

Trenton — Chambersburg General Hospital 
was closed last month due to foreclosure of a 
mortgage involving more than $83,000. No 
plans have been made as yet for reopening the 
institution. 

New Mexico 

Silver City — A $75,000 municipal hos- 
pital will be started sometime within the next 
thirty days. 

New York 

Brooklyn — The Department of Hospitals 
recently asked for bids for the construction of 
additions to the interns and physicians’ resi- 
dence at Kings County Hospital. 

The New York Society for the Relief of 
Ruptured and Crippled has been bequeathed 
$4,000 in the will of the late George J. Wetzel. 

East Meadowbrook — The Meadowbrook 
Hospital was dedicated July 14 and opened to 
receive patients the week following. 

Far Rockaway — St. Joseph’s Hospital re- 
cently closed its drive for funds to build a 
wing, after $71,045.16 had been pledged; 
$100,000 had been sought. 

New York City — Harkness pavilion at 
Columbia-Presbyterian Medical Centre is to be 
increased in height from 9 to 12 stories. Plans 
also include erection of a new therapeutic 
building. 

Dr. S. S. Goldwater, Commissioner of Hos- 
pitals, was recently notified of the approval of 
a PWA loan for $605,000 for repair and 
alterations at the following Greater New York 
hospitals: Coney Island, Kingston Avenue, 
Greenpoint, Gouverneur, Sea View, Metropoli- 


42 


tan, Lincoln City, Home and Fordham Hos- 
pitals. 

Yonkers — Two additional floors are to be 
added to St. John’s Riverside Hospital, with 
provision for thirty new beds for medical cases. 
The project is to get under way at once. 


North Caro!ina 

Durham — The administration building at 
Watts Hospital is to be remodeled to the ex- 
tent of $4,800. 

Hickory — The new City Memorial Hos- 
pital is expected to be completed this month. 
Formal opening is planned to take place before 
the end of the month. 

Sanatorium — Work recently started on ad- 
ditions to North Carolina Sanatorium for the 
Treatment of Tuberculosis. 

Ohio 

Akron — Summit county’s new general hos- 
pital and mental ward were opened last month. 

Cincinnati — A modern urologic unit will be 
added to Cincinnati General Hospital as the 
result of anonymous gifts totaling $22,000. 

Cleveland — Plans for building expansion 
at Fairview Park Hospital were recently an- 
nounced by Rev. Philip Vollmer, Jr., super- 
intendent. 

Elyria — The orthopedic pool at Gates Hos- 
pital for Crippled Children was dedicated 
August 4. 

Munroe Falls — The new hospital unit at 
Summit County Hospital, for the aged, was 
opened for inspection last month. 

Toledo — Work was resumed recently on 
the William W. Roche Tuberculosis Hospital, 
after three months of idleness during a strike. 

Youngstown — Plans are being drawn up for 
a contagious hospital to be built by the county 
for the city in return for a nominal grant of 
the municipal hospital for use as a psychopathic 
ward. 

Work has started on the new $30,000 Flor- 
ence Crittenton Home, on the site of the old 
home. 

Oregon 

Longview — The Cowlitz General Hos- 
pital opened July 7 in the Willard Building, 
where the Longview General Hospital operated 
until a short time ago. 

Pennsylvania 

Hazleton — The Coaldale Hospital cele- 
brated last month its 25th anniversary of the 
founding of the institution. 
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NEW 
ECONOMICAL PACKAGES 


NEO 


(a pyridine derivative with 51!/,%, of iodine in close organic combination) 


CONSIDERABLE SAVING 
for HOSPITALS 


Clinical Size: ea 
Boxes of 5 ampules 20 c.c. each yy, 
These new quantity sizes represent a <i 
substantial reduction in price when 
compared to price of single ampule 
package. Ask your usual source of 

supply for complete information. 


ACCEPTED 


Hospital Size: 


Boxes of 20 ampules 20 c.c. each 


COUNCIL-ACCEPTED FOR INTRAVENOUS UROGRAPHY 


* Reg. U.S. Pat. Off. © 1935 by S. C. Bltd., N. J. 


SCHERING CORPORATION 


BLOOMFIELD, NEW JERSEY 
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Texas 

Goose Creek — A $100,000 loan from the 
government is to be sought by the city of 
Goose Creek for a municipal hospital. 

Rosenberg — Work recently started on a 
$16,000 hospital ; being built for Doctors Meek 
and Yates. 

Austin — The Board of Control has ordered 
plans drawn for approximately $1,114,000 
worth of new buildings and improvements at 
state hospitals; the work is to start soon after 
September 1. 

Waco — The present capacity of the U. S. 
Veterans Hospital will be more than doubled 
by a construction project recently approved by 
President Roosevelt. 


West Virginia 

Beckley — Bids were recently asked for 
construction of a nurses and doctors home at 
Pinecrest Sanatorium. 

Charleston — Staats Hospital is to. be en- 
larged and remodeled to the extent of $30,000. 
Operators of the hospital recently bought the 
entire building in which the hospital is now 
operating. 

Parkersburg — A proposed project to cost 
$128,584 for completion of the Camden-Clark 
Memorial Hospital is included among seventeen 
projects in the state calling for loans and grants, 
which are being prepared for submission to 
Washington for final approval. 

Terra Alta — The P. W. A. has approved 
plans and loan for an administration and new 
hospital building at Hopemont Sanatorium. 

Waynesburg — Greene County Memorial 
Hospital is now assured a new building through 
a P. W. A. loan of $70,000 recently approved. 


Wisconsin 
Kenosha — St. Catherine's Hospital recently 
installed a deep therapy machine (200,000 
volt). The new machine is said to be the 
equivalent to one million dollars worth of 
radium. 


See You in St. Louis (A. H. A. et al) 
Event — Annual meeting of American, 


Protestant, and Children’s Hospital Associa- 
tions, and the associations of Hospital Admin- 
istrators, Occupational Therapy, Nurse Anes- 
thetists, Hospital Dietitians, Medical Workers. 
Place — St. Louis, Mo. 
Time — Sept. 30th to Oct. 4th. 
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Each department in the hospital will have a 
special corner in the program: administrative, 
construction, out-patient, dietetic, social service, 
library, nurses, etc. 

There will be a special section on legislative 
matters — on which it is so necessary for every 
hospital to be so alert right now — and another 
on the mechanical plant. 

Two periods have been set aside for the small 
hospitals — one on the regular section program 
and a round table conference. 


Hospital Conference at 
Clinical Congress 


The American College of Surgeons will hold 
its 1935 Clinical Congress in San Francisco and 
Oakland, from Oct. 28th to Nov. 1st. 

In connection, the annual hospital standard- 
ization conference will meet each day at the 
Fairmont Hotel — one session of which will 
consider the yearly report and the list of A. C. 
S.-approved hospitals. 

One feature will be a panel discussion of 
the place the hospital should occupy in the com- 
munity; another, a joint session with the record 
librarians; others, departmental demonstrations 
in institutions in both cities. 


Fifty Years 


St. Joseph’s Hospital, operated by the Hos- 
pital Sisters of St. Francis, at Chippewa Falls, 
Wis., recently celebrated its golden jubilee with 
a two-day program. 

A similar event occurred at the State Hospital 
at Traverse City, Mich. 


Lodge Sponsors Hospital 
Costs for Members 


Evidence of growing interest in and coopera- 
tion with the group hospitalization movement 
is the action recently taken by the Indiana 
Grand Lodge, Knights of Pythias, introducing 
hospital insurance as a feature of its member- 
ship drive. 

Members of the lodge pay $10 annually and 
in the event of hospitalization the lodge fund 
pays hospital expenses up to 21 days. For an 
additional $6 the member can similarly protect 
his family should any of them require hospital- 
ization. 
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Government does not 


license nor supervise the 


production of dextrose and 


other solutions for mass in- 


travenous injection. .... 


and torus bees we be 

fret 


her 


BUT... the habit of thirty- 
eight years of meticulous 
production to meet exacting 
tests carries over in the production 
and testing of dextrose solutions in 


SAFTIFLASKS 


At Cutter Laboratories the equipment and 
trained technicians required for the produc- 
tion of a full line of biologicals makes pos- 
sible the control of each step in the produc- 
tion and testing of these solutions by experts 
highly skilled in their particular fields of 
chemistry or bacteriology. 


CUTTER 


Established 1897 BERKELEY, CALIFORNIA 
or 176 West Adams Street, Chicago 
PRODUCERS OF VACCINES, ANTITOXINS AND 
OTHER ALLIED SPECIALTIES FOR THE MEDICAL 
PROFESSION SINCE 1897 
EXCLUSIVE DISTRIBUTORS 
The Burrows Company, Cleveland and Chicago 
Powers and Anderson, Norfolk and Richmond 
Jones Apothecary, Louisville, Ky. 

Surgical Selling Co., Atlanta, Ga. 

Donley-Stahl Co., Lincoln, Nebraska : 
The Hospital Import Company, Newark and Jersey City 
The Hospital Import Corporation, New York 
Surgeons and Physicians Supply Co., Boston 
Peacock Surgical Co., Shreveport, La. ; 
Physicians and Hospitals Supply Co., Inc., Minneapolis 
Nashville Surgical Supply Co., Nashville, Tenn. 
Terrell Supply Company, Ft. Worth, Texas 
Physicians and Surgeons Supply Co., Spokane, Wash. 
Southwestern Surgical Supply Co., Phoenix, Ariz. 
Physicians and Hospital Supply Co., Portland, Ore. 
Cesar A. Toro, Santurce, Porto Rico 


Hospital Liquids 


Incorporated 


CHICAGO 


Manufacturers of 


s s s 
Filtrair Solutions 
Physiologic Saline 0.85% 
Ringer’s Solution 
Hartmann’s Solution 
Dextrose Solution 5% 
in Distilled Water 
Dextrose Solution 5% 
in Physiologic Salt Solution 
Dextrose Solution 10% 
in Distilled Water 
Dextrose Solution 10% 
in Physiologic Salt Solution 
Dextrose Solution 250 
in Distilled Water 


Piotein-Free.... 


Non Pyrogenic 


Northwest Institute of 
Medieal Technology. Ine. 


Its Aims and Purposes 
(No. 17 of a series) 


Private schools are the pioneers that blazed 
the trail of knowledge through this country’s 
great educational development. New ideas, 
new methods, better facilities are and will 
always remain the high privilege of the 
private school. In the private or independ- 
ent school such as the Northwest Institute, 
each student is an entity and specialized 
education and training can be given in a 
manner best suited to the individual needs. 


The Institute’s courses in clinical laboratory 
technique are given under constant super- 
vision of highly qualified instructors which 
is undoubtedly the reason why its graduates 
have proven so successful. 


catalog. de- 
scribing these fa- 
cilities in detail 
will be gladly 
mailed upon re- 
quest 

3419 East Lake St. 

Minneapolis, Minn. 
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HOW to do it-- 


WHERE to get it-- 


and WHY 


Without cost to you any of the literature listed below will be forwarded 


promptly by a reliable manufacturer. 


This information is practical for your 


hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 77—Library of Surgical Motion Pictures. A 
catalogue of films from the Davis and Geck library, 
which are available for booking without charge to 
medical schools, hospitals and other accredited 
professional organizations. The films in this li- 
brary have been chosen entirely because of their 
potential usefulness and photographic qualities. 


No. 80—Hospital Service Book and Catalog No. 2. 
32 pages of first principles of economical buying. 
The how, where, when and why and other funda- 
mentals of judicious purchasing for the hospital 
of gauze, sponges, bandage rolls, dressing pads, 
etc. 


No. 10—Manual of Surgical Sutures and Ligatures. 
Complete in‘ormation on all types of surgical su- 
tures and ligatures of interest to every hospital 
superintendent, room supervisor, instructress and 
student. 40 pages. 


No. 4—Clinical Photography as Applied to the 
Practice of Medicine and Surgery. Learn how little 
it costs to maintain a complete clinical photograph 
record of unusual cases. The publishers of this 
book also publish a magazine at regular intervals 
in the interest of better radiography and clinical 
photography. All radiologists of recognized hospi- 
tals may have their names placed upon the regular 
mailing list if they so desire. 


No. 31—Infant Bathing Routine. A leaflet describ- 
ing the use of baby oil in the bathing of babies. 
A sample of the oil will also be sent upon request. 
No. 46—Anatomical Drawings in Color. A book- 
let containing a series of anatomical drawings in 
color prepared by a famous artist and selected for 
the particular interest of the nursing profession. 
Ideal for teaching purposes. 


No. 50—Longer Life for Your Linens. A 32-page 
booklet describing soaps and washing formulas for 
the laundry. This booklet outlines the fundamental 
principles of good washing and the facts it contains 
have been checked under ordinary conditions. 


No. 7—Why Use Gases as Anesthetics and Resus- 
citants? Thirty-two pages of valuable information 
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for the anesthetist. It contains information con- 
cerning the type of gases most adaptable for dif- 
ferent types of surgery. Abstracts from many dif- 
ferent leading authorities on this subject. The 
circular will be of exceptional interest to the 
student. 


No. 71—Foot Weakness and Correction. Contain- 
ing practical excerpts on the etiology and mechan- 
ical treatment of many foot conditions, together 
with catalogue of corrective appliances. This book 
is written for and distributed to the medical pro- 
fession. However, while treatments suggested are 
intended as information to be used by physicians, 
nurses will find much of interest. 48 pages. 


No. 28—Manual of Surgical Dressings. A study 
made by the hospital research and information de- 
partment of the American College of Surgeons in 
cooperation with hospital executives, surgeons, 
manufacturers and scientific laboratories. 


No. 34—Composition, Grades and Use of Soda 
Lime. Useful information including the proper 
type of soda lime to be used for basal metabolism; 
also, in conjunction with oxygen tents and oxygen 
chambers. 12 pages. 


No. 79—Automatic Fire Alarm. A_ twenty-eight 
page booklet describing a practical, positive 
method of fire protection. It describes a system 
that can be installed in new or old buildings, with 
full approval of the Underwriters Laboratories, 
Incorporated. 


No. 6—The Care of All Wool Blankets. The life 
of the all-wool hospital blanket is prolonged only 
when certain rules and procedures are followed 
with regard to both laundering and storing. 16 
pages. Also, a second bulletin entitled ‘The All 
Wool Blanket,” clearing up many conflicting claims 
and incorrect general information regarding blan- 
kets. 


No. 78—A Study of Floor Finishes and their Re- 
lation to the Hazard of Slip. A short, concise re- 
port on the testing of the slipperiness of various 
types of floor. 
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Tri State to “Go After” Publicity 

Realizing that “they won't know, if you don’t 
tell em,” the Tri State (Illinois, Indiana, and 
Wisconsin) Hospital Assembly is going to at- 
tack the problem of making the body politic 
of the Chicago district “hospital conscious.” 

The job, of course, devolves upon the execu- 
tive committee — comprising the president and 
secretary of each of the three associations — 
of which Maurice Dubin (director, Mt. Sinai 
Hospital, Chicago) was recently elected secre- 
tary. 

The committee will also work to ally with the 
Assembly other departments —_ laboratory, 
medical staff, engineering, housekeeping, etc. 
— which are not yet associated with it. The 
nursing, dietetic, and similar departments are 
already represented. 

"Hospitality Shop" 

That's the name of the little section which 
supplies some of the lesser wants of visitors, 
staff, nurses, and even the patient, in the 
Mountainside Hospital, Montclair, N. J. 

It’s a combination of light-lunch room and 
gift shop, though many of the gift items are 
necessities. 


Albert G. Hahn, executive-secretary, Indiana 
Hospital Association, announces that the Indi- 
ana group will hold its annual A. H. A. break- 
fast at Jefferson Hotel, St. Louis, October 1, 
at 8 a.m. The Wisconsin, Indiana and Illinois 
groups will meet for the Tri-State breakfast on 
October 2, at Jefferson Hotel, at 8 a. m. 


@ Opportunities © 


AZNOE’'S CENTRAL REGISTRY FOR NURSES AND 

NATIONAL PHYSICIANS’ EXCHANGE have listed 
attractive positions for Class A Physicians, Hospital Exec- 
utives, Graduate Nurses, Technicians, Dietitians and other 
trained medical personnel. Application form on request. 
30 North Michigan, Chicago. 


POSITIONS—In all states — for Nurses (all kinds), 

technicians, doctors — all kinds of institutional em- 
ployees. Established 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


‘“‘NEVERSSLIP”’ 


“Tightens as Tissues Shrink’ 


Preventing Haemorrhage. 
Hospitals Everywhere. 
or 


Popular with 
Ask your Dealer 


““NSS’’ SALES CO., Mfrs. 
Wenona, Ill., U. S. A. 


STAINLESS STEEL 


Special Hospital Ward size, Model 
449 — 20” x 8” x 6”. Also made 
in smaller sizes. Costs little more 
than chrome plated. 


Mail coupon for 
handsomely illustrated catalog. 


August, 1935 


21 Ninth Ave., New York City 
Gentlemen : 


Super 


Hospital 


Here’s a unit that'll keep its 
attractive lustre years and 
years. It never wears — peels 
or becomes discolored. 
Prometheus Stainless Steel 
Sterilizer has a cast bronze 
boiler that won't leak or 
buckle. Absolute automatic 
control. Consumes little cur- 
rent. Long life — efficient 
service. 


Prometheus Electric Corp. 


Kindly send me illustrated catalog on sterilizers. 
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Smallpox Vaccine 
Lederle 


In Capillary Tubes for Vaccination 


HE purity and activity of Smallpox Vaccine 
Lederle have been established by proper tests 
and usage over a period of years. Designed for the 
multiple pressure method of vaccination it can be 
depended upon for maximum “‘takes”’ . 
Vaccination for Smallpox with Lederle Vaccine, 
properly administered ,— 


@ is not painful . . . leaves no scars. . 
@ gives least percentage of sore arms. .. 


@ is the safest method of protecting infants 
and small children. 


Smallpox vaccination is suggested for infants afte. 
six months of age with revaccination every five to 
seven years. During infancy vaccination is the least 
upsetting to the child’s routine . . . Revaccination 
is usually a mild affair. . . Eternal vigilance in 
vaccination for Smallpox is the one sure way to 
eradicate forever the fear of this latent peril. 


LEDERLE LABORATORIES INC. 
30 ROCKEFELLER PLAZA NEW YORK 
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Supplied in capillary tubes in 
packages of 1, 5 & 10 vaccinations. 
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ACID 
RESISTANCE 
WITH 
KALAK WATER 


HYPERTONIC — ALKALINE — 
CARBONATED — NOT LAXATIVE 


my HE years of experience with physicians who have 
used Kalak Water show that the use of a formula 
containing calcium, magnesium, sodium and potas- 
| sium salts represents a correctly balanced solution. This is 
| Kalak which as such aids in maintaining a balanced base 


Kalak Ice 


A Helpful Suggestion 
in the Relief of Nausea, Vomiting 
Following Tonsillectomies 
Kalak Ice with its contained CO: exerts a soothing, 
analgesic effect. Because Kalak is hypertonic, ice made 
from it can be applied to the lips, to swellings or open 
lesions, without tending to produce the hyperemia or 
edema which is likely to follow the use of ordinary ice. 
When you wish to alkalinize the patient either before 
or after operation or as part of your regimen of treatment, 
prescribe Kalak Water — pleasant to take — pure — 
definite in alkali composition. 


| KALAK WATER CO. 


of New York, Inc. 
6 Church Street 


NEW YORK CITY 
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Exit AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


Merthiolate, Lilly 


(Sodium ethyl mercuri thiosalicylate) 


Merthiolate, Lilly, is recommended 
for rapid and effective sterilization 
of the skin and delicate membranes. 
It is freely soluble in body fluids, 
exhibits its germicidal properties 
without harm to the tissues. 
Merthiolate, Lilly, is supplied in 
several convenient forms including 
a 1:1,000 solution and a 1:1,000 
alcohol-acetone-aqueous tincture. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S & 
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